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Definition of Terms 
Absenteeism:  A pattern of absence from duty for obligatory reasons or unplanned absences 
from work (Wikipedia, 2019). 
 
Causal relationship:   A rational structure of the relationships among multiple variables 
derived from related literature, theory, and previous research findings (Sunthonwutinun and 
Chooprayoon 2017). 
 
Chronic disease:  A disease or condition that usually lasts for three months or longer and 
may get worse over time and tends to be controlled but cannot be cured (National Cancer 
Institute, 2019). 
 
Emergency preparedness: Steps that are taken to be ready to respond to and survive during 
an emergency (Oker, 2019).  
 
Hazards:  Any source of potential damage, harm, or adverse health effects on something 
or someone (CCOHS, 2019). 
 
Occupational exposure:  A reasonably anticipated skin, eye, mucous membrane, or 
parenteral contact with blood or other potentially infectious materials that may result from the 
performance of an employee's duties (SCOE, 2019). 
 
Risk:  Chance or probability that a person will be harmed or experience an adverse health 
effect if exposed to a hazard (CCOHS, 2019).  
 
Safety practice:  Written methods or protocols outlining how to perform a task with 
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Failure to report for scheduled work among construction workers has always been a major 
workplace challenge and concern in the construction industry. Unearthing factors that 
influenced non-attendance in this labour-intensive industry was prioritised in this research, 
conducted among skilled, semi-skilled, and unskilled employees in small and medium 
construction companies in Johannesburg. 
Objective: The study intended to determine an association between occupational health and 
safety (OHS) factors and absenteeism among construction workers.  
Methods: A cross-sectional design was adopted to determine the prevalence of exposure and 
the possible health outcomes for comparative analysis. Research participants were selected 
using a simple random sampling technique. The calculated sample size of 500 participants was 
determined using Epi InfoTM 7.2 statistical software. Data was analysed using the IBM SPSSTM 
Statistics version 26. Logistic regressions were used to analyse data.  
Results: There was a 29.4% absenteeism among employees from Small construction 
companies and 42.6% from medium entrepreneurs. A likelihood for a small construction 
employee to be absent from work with an adjusted odds ratio (AOR) of 0.34 (0.20, 0.58) and 
an AOR of 4.04 (1.40, 11.66) for employees aged between 20 and 30 years. Another correlation 
existed between absenteeism and workplace exposures [cement exposure 0.53 (0.30, 0.92) and 
dust 1.79 (1.11, 2.90)]. An AOR of 3.49 (2.36, 5.16), 1.77 (1.05, 2.97), and 1.96 (1.12, 3.45) 
for workplace injuries, chronic flu, and pneumonia-related pains indicate the existence of an 
association between the dependent and the independent variables.  Absenteeism also correlated 
with safety gloves 3.48 (2.01, 6.04), hard hats 0.38 (0.17, 0.84) and full-body harness 2.01 
(1.26, 3.20).  
 
Conclusion: The probable association between the dependent variable and independent 
variables in this study implied correlation, not causation. Small and medium Entrepreneurs 
(SMEs) were recommended to adopt and fuse an Occupational Health and Safety Management 
System (OHSMS), into their Quality Management Systems (QMS) for enhanced workplace 
safety and compliance with OHS standards and legislation. 
 
Keywords: Absenteeism, Occupational health Safety factors, Safety management system, 
Respiratory health ailments, Workplace exposures, Workplace safety practices 
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CHAPTER 1: INTRODUCTION TO THE STUDY 
 
1.0.Introduction 
Absenteeism among construction workers remains a major workplace challenge and concern 
in the construction industry. The detrimental effects of absenteeism are well understood world 
over, and they include demands for an increase in manpower to meet staffing needs,   losses in 
revenue that not only result out of not meeting project schedules but also under-utilization of 
capital investments such as tools and equipment, interruption of workflow and task 
accomplishment, and the need for increased overtime and employee fatigue.  Absenteeism also 
results in productivity loss and loss of goodwill amongst employees. Previous research also 
shows that even the replacement of highly skilled employees who are absent with people of 
similar skills results in performance and safety issues. In many instances, these negative 
outcomes are compounded by the long-term harmful effects of absenteeism on job satisfaction, 
performance, and the organizational climate. Although many organizations acknowledge the 
negative impact of absenteeism and put in place measures to reduce absenteeism and 
incentivize construction workers, absenteeism remains prevalent. In the end construction 
companies continue to incur significant costs in both the implementation of their projects and 
attempts to reduce absenteeism.   
 
South African small and medium construction companies are not spared from these challenges. 
Further, while much research has been conducted in understanding occupational health and 
safety concepts and possible remedies for reduced workplace injuries, acute and chronic 
occupational health ailments, there is paucity of information on the association between 
occupational health and safety factors and absenteeism. In view of this gap in knowledge, 
especially as it applies to the context of South Africa, it is paramount to determine the 
relationship between absenteeism and occupational health and safety factors among 
construction workers, in this labour-intensive industry. The factors under study included safety 
practices, health risk factors, working conditions, and noncompliance to health and safety 
regulations. It was therefore prudent to assess the potential impact of those (occupational health 
and safety) factors which not only influenced absenteeism but also compromised workplace 







Absenteeism is a global concern in the construction industry. Approximately 4.5% of South 
African construction workers could be absent from work on any given day, that percentage can 
exceed 25% at any given time (Deacon, 2018).  In a study on occupational factors that can 
influence absenteeism in three (3) African countries, Gebremeskel, and Yimer (2019) found 
that, in Ethiopia, the risk of fatality in the construction sector is five times higher than in 
manufacturing industries, with a prevalence varying between 38.3 and 84.7%, while in Egypt 
the prevalence of occupational injuries among construction workers was 46.2% and, in Kenya 
74% (Gebremeskel, and Yimer,  2019). In Europe, an estimated 141.4 million working days 
were lost because of sickness or injury in the UK in 2018, the equivalent to 4.4 days per worker 
(Leaker and Nigg, 2018). 
 
Workplace absenteeism has multiple effects for both companies and employees. The effects of 
absenteeism (in the construction industry) for both employers and employees included, reduced 
level of organization productivity, work quality deterioration, increased construction costs and 
reduced profitability of companies, stress on teams carrying additional workload and low 
employee morale (Sichani, Lee, and Fayek , 2011). Hawkins (2020) found that employee 
absenteeism can affect productivity, finances, and also lead to increased poor performance, and 
strife among staff (Hawkins, 2017). 
 
This study was conducted among skilled, semi-skilled, and unskilled employees in small and 
medium construction companies running projects in the Johannesburg Metropolitan. It was 
assumed that construction employees had different levels of knowledge about workplace risks 
and hazards and could exhibit varying behaviours towards the latter. In addition, construction 
workers were exposed to occupational health hazards at different degrees partly due to the 
nature of their jobs, and the dearth of commitment to better working conditions by 
management. For example, reluctance to adhere to safety practices by skilled employees and 
the increased risks in case of illiteracy of unskilled workers accounted for injuries on duty and 
or absence due to injury (The LWO, 2019).  
 
In some instances, ignorance played a significant role in workplace health and safety 
incidences. Poor levels of occupational health safety awareness in the construction industry 
determined individuals’ behaviours (Mwanaumo and Thwala, 2012), linked to workplace 
injuries, exposure to chemical hazards, hearing loss, chronic respiratory infections, and other 
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effects that caused sickness and or death. A lack of supervision and management controls, poor 
workmanship, and a lack of commitment by management for improved working conditions 
were some of the key factors which had a negative impact on construction workers’ health. 
Therefore, compliance with health and safety protocols was imperative for construction 
companies, owing to the high level of fatalities and accident rates in the industry (Agumba and 
Haupt,  2018).   
 
High levels of absenteeism were associated with increased safety risks since the work of absent 
individuals was done by other team members, a trigger for team conflicts, reduced morale, non-
adherence to safety rules, taking work shortcuts with the potential of causing workplace injuries 
(Gouws, 2015). There was a need for prioritisation of safety at construction sites for reduced 
occupational risks, injuries, and diseases (Vitharana, 2015; (Masimula, 2018). Construction 
companies needed to build a culture of safety because apart from legal and social ramifications, 
workplace health and safety had severe financial implications from lawsuits, medical pay-outs, 
and increased payroll.   
 
1.2. Problem statement 
Workplace absenteeism is detrimental to both the employer and the employee. For the 
employee it negatively affects their career and for the organization it contributes to huge losses 
and overall poor performance in the delivery of services. A significant amount of research 
across the globe has identified factors associated with workplace absenteeism. It is generally 
known that absenteeism often results from a complex multidimensional issue involving the 
interaction and subtle interplay between the employees, employer, workplace conditions, 
social, and economic factors. Unfortunately, fewer studies have sought to understand the 
relationship between occupational health and safety factors and absenteeism among small and 
medium construction companies in South Africa. This is concerning especially considering that 
the workplace can contribute to the prevalence of absenteeism among its employees. 
 
Furthermore, there is paucity of information detailing this issue and making comparisons on 
how occupational health and safety factors account for absenteeism among small and medium 
size construction companies. In South Africa, small companies employ less than fifty-one (51) 
employees, medium size companies employ between fifty-one (51) and two hundred and fifty 
(250) employees, while large construction companies employee two hundred and fifty (250) 
plus one (1) and above.  Given this apparent gap in literature, it is imperative to identify, 
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examine and compare the prevalence of occupational health and safety factors among 
construction workers in both small and medium construction companies according to their 
profession and the Construction Industry Development Board (CIDB) grading level, and to 
assess if any associations exist between occupational health and safety factors and absenteeism. 
. The CIDB registers construction companies from Grade 1 (one) to nine (9). Their registration 
is based on a track record of projects conducted, with a valued of two hundred thousand rands 
(R200 000.00) for Grade 1 and an unlimited value for Grade 9 companies.  
 
1.3. Study Aim/Objectives  
This study sought to determine occupational health and safety factors associated with 
absenteeism among workers of small and medium construction companies in the Johannesburg 
Metropolitan, South Africa. 
 
1.4. Specific Objectives 
The objectives of this study were to: 
1. Quantify the frequency of absenteeism among construction workers in small and 
medium construction companies. 
2. Assess if there was an association between absenteeism and demographic factors (sex, 
age, education, and country of birth) among construction workers. 
3. Assess if there was an association between absenteeism and reported health ailments 
among construction workers. 
4. Examine if there was an association between absenteeism and occupational health 
factors (workplace exposures and safety practices) among construction workers.  
 
1.5. Main Research question 
Is there an association between occupational health and safety factors with absenteeism among 
workers of small and medium construction companies in the Johannesburg Metropolitan, South 
Africa? 
 
1.6. Specific research questions 
The research questions of this study were to: 
1. What is the frequency of absenteeism among construction workers in small and 
medium construction companies? 
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2. Is there an association between absenteeism and demographic factors (age, 
education, and country of birth) among construction workers? 
3. Is there an association between absenteeism and reported health ailments among 
construction workers? 
4. Is there an association between absenteeism and occupational health factors 
(workplace exposures and safety practices) among construction workers?  
 
1.7. Hypothesis  
The null hypothesis (H0) states that there is no association between occupational health and 
safety factors and absenteeism among workers of small and medium construction companies 
in the Johannesburg Metropolitan, South Africa. The   alternative hypothesis (H1) states that 
there is an association between occupational health and safety factors and absenteeism. 
 
1.8. Feasibility of the study 
This study was conducted in the Johannesburg Metropolitan, at specific construction sites. It 
was feasible to undertake this study as the area is accessible. The construction companies were 
willing and granted permission for the research to be undertaken in their areas of jurisdiction. 
This ensured that the study could be conducted in a timely manner that not only suited the 
targeted timeliness but also the available financial resources for this study  
 
1.9. Purpose of the study  
The purpose of this study was to identify and examine an association between absenteeism and 
occupational health safety factors presumed to accounted for increased absenteeism among 
construction workers in Johannesburg, South Africa.  
 
1.10. Significance of the study  
The results of this study are important to construction companies, occupational health 
professionals, researchers, and policy makers in South Africa because the findings present 
empirical and contextual evidence on the association between occupational health and safety 
factors and absenteeism among construction workers. Policy makers and occupational health 
and safety professionals may use these findings to develop strategies that address absenteeism 
in the workplace. Employees and their families may also benefit from these findings by 
recognizing the role of safe workplaces in ensuring good health and opportunity retain one’s 
career prospects. Construction companies may use the findings assess their workplace 
7 
 
occupational safety measures and bring them to a gold standard in an effort to minimize loses 
that arise from absenteeism and associated expenses that arise such as paying for overtime that 
could be avoided.   
 
1.11. Delimitation 
This study was only able to assess and ascertain the prevalence of absenteeism and establish if 
there are any associations between association between occupational health and safety factors 
among workers of small and medium construction companies in the Johannesburg 
Metropolitan, South Africa. Data was collected from a cross section of skilled, semi-skilled, 
and unskilled builders, plumbers, carpenters, electricians, painters, tilers, and their assistants in 
construction companies with sites in Johannesburg. These employees represented the 
population in the study. A questionnaire was administered to two hundred and twenty-nine 
(229) employees from various construction sites. No office-based employees or management 
personnel completed the data collection instrument. These were perceived as less exposed to 
occupational health and safety factors linked to absenteeism. Due to the nature of the study 
design, a causal relationship could not be established but just associations.  
 
1.12. Summary and transition 
This chapter presented a background information around absenteeism in the construction 
industry in South Africa. The chapter also outlined the problem statement and research 
questions and the hypothesis. The purpose and significance of the study are also detailed in this 
chapter.  The next section details a comprehensive literature review on this subject of 














CHAPTER 2: LITERATURE REVIEW 
 
2.0. Introduction 
This chapter provides a detailed overview occupational health and safety factors and 
absenteeism in the context of Johannesburg metropolitan, South Africa. This will be shown 
through a detailed presentation of the information obtained from peer reviewed journals and 
other reliable electronic sources. The outline of the literature review will also include a 
conceptual framework, and a literature search strategy used, as well as description of what is 
known about the prevalence of absenteeism and occupational health and safety factors among 
small and medium construction workers.  
 
2.1. Literature search strategy 
A comprehensive survey of publications and information on occupational health and safety in 
the construction industry (Centre AlphaPlus Centre, 2004) was conducted to explore the key 
concepts for this study. The systematic search of the literature was used to achieve a 
comprehensive understanding of the topic of interest (Pagatpatan and Arevalo,  2016). To come 
up with a high-quality study, it was important for the researcher to know which sources to 
consult and what information to source from such resources. For this study, google scholar was 
the main source of literature. Databases like Medline, PubMed, MeSH, Open Access, and 
Scopus provided several journals on construction health and safety, environmental and 
occupational health articles key to the study.   
 
In designing a literature search strategy, the researcher identified keywords that described the 
key concepts under investigation. Keywords and or phrases were found in the topic under 
study, introduction, problem statement, and questions which the researcher desired to answer 
in the research. For example, in the study Occupational health and safety factors influencing 
absenteeism among construction workers in Johannesburg, South Africa, the words and 
phrases absenteeism, occupational health and safety factors, workplace factors, fatigue, socio-
demographics, construction worker, health risk exposure, sickness, occupational health, safety 
practices etcetera were searched and defined in the confines of construction work.  Such words 
and phrases were key in contextualising the variables of the study. Upon describing the key 
concepts, it was vital to identify the context in which they were used and the limitations thereof. 




The topic under study aimed to achieve four objectives that were outlined in Chapter 1. A 
literature search was conducted to achieve the above. The researcher searched on the google 
search engine for the concepts articulated in the objectives of the study. Google Scholar and 
Scopus were key in identifying scholarly articles relevant to the research. Further, the research 
PubMed and MeSH were used for articles which could not be found on Scopus, Google, and 
Google scholar. In addition to that, PubMed and MeSH were utilised to identify synonyms of 
keywords so that the context of those words could be understood by readers in their relevant 
context and background in which they were written, read, and understood.  
 
2.2. Conceptual framework 
A conceptual framework was defined as a structure that best explained the natural progression 
of a phenomenon to be studied or a logical framework providing a picture or a visual display 
of how ideas in a study related to each other (Adom, Hussein, and Joe, 2018). In Figure 1 
below, a worldview paradigm for occupational health and safety factors associated with 
absenteeism in construction companies is shown. The framework defined and accentuated the 
independent variables of the research topic and their relationship with the dependent variables 
as shown in the model (Adom, Hussein, and Joe, 2018). 
 
Figure 1: Causative factors for absenteeism  
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The conceptual framework in this study used already existing models and theories to generate 
predictions that the research sought to investigate and test. Theories and models which sought 
to explain factors influencing unplanned or unavoidable absence from work were used to 
explain the phenomenon under investigation. The theory of accident causation in the 
construction industry was explored to create a comprehensive guiding structure for the study. 
The incident causative factors were elucidated using the Multiple Causation Model (MCM) 
while human demeanours were expounded through the Health Belief Model (HBM). This 
provided an objective understanding of construction incidents linked to absenteeism because 
of unsafe acts, unsafe conditions, and human behaviour which could be controlled and or 
managed (Hosseinian and Torghabeh 2012).  
 
A Multiple Causation Model (Petersen, 1971) also known as a Non-Domino-Based Model, 
identified an unsafe act and an unsafe condition as two major features that led to exposure or 
an accident in the workplace (Hosseinian, and Torghabeh, 2012), as shown on Figure 2 below.  
 
 
Figure 2: Multiple causative model  
 
In the exploration of occupational health and safety factors associated with absenteeism among 
construction workers, it was imperative to consider causes and sub-causes when workplace 
incidents occurred. Through the identification of multiple contributing causes of accidents, 
exposures, and or incidents, unsafe acts, and unsafe conditions could be prevented from 
happening (Hosseinian and Torghabeh, 2012). Besides, it was believed that all accidents were 
a result of a chain reaction of events working much like a row of dominoes, where the starting 
event causes the next domino to fall over until all dominoes had fallen and the cause discovered 




Figure 3: Basic domino model 
 
The researcher had a view that unsafe behaviours caused by lack of knowledge of hazards or a 
poor attitude towards safety (Mitropoulos, Abdelhamid, and Howell, 2005), brought about the 
relevance of the HBM to the pinnacle when it came to interventions aimed at the reduction of 
unsafe behaviours. The HBM was presented in terms of constructs representing the perceived 
threat and net benefits articulated as perceived susceptibility, 
perceived severity, perceived benefits and perceived barriers, the cues to action and self-
efficacy, one’s confidence in the ability to successfully act (University of Twente, 2018), as 
presented on Figure 3. 
 




No single theory could explain the phenomenon, occupation occupational health, and safety 
factors among construction employees. The strengths of each theory complemented where the 
other theory had weaknesses, hence the adoption of a multiple theories approach (Hosseinian 
and Torghabeh, 2012). Workplace accidents and incidents were either systematic or 
individualistic in nature. The choice of these models (the MCM and the HBM) provided a 
structure to the entire dissertation and a worldview of the problem under investigation, both 
from an individualistic perspective and organisational viewpoint (Grant and Osanloo, 2014).  
 
The Health Belief Model was key in dealing with knowledge, perceptions, and attitudes 
towards safety and safety practices in the workplace. The HBM provided a framework for 
workplace safety policies and procedures, health knowledge, skills, and actions that workers 
took to protect themselves through recognition of their social and physical environments which 
influenced such actions (Okun, Guerin, and Schulte, 2016). The MCM and the HBM models 
were proposed to help organise research findings and guide the development of occupational 
health and safety programmes with a focus on workplace safety and health key to the reduction 
of absenteeism among construction workers in Johannesburg.   
 
2.3. Concepts under investigation 
An examination of published works that related to absenteeism, workplace exposures, health 
ailments, and workplace safety practices placed the concepts that sought to reflect the 
association of absenteeism and occupational health and safety factors into perspective through 
a broad view of the impact of workplace health and safety factors on the wellbeing of 
employees in small and medium construction companies. 
 
2.4. The concept absenteeism 
Absenteeism is defined as lack of physical presence at a given setting and time where there is 
a social expectation for the employee to be there or missing scheduled work for a period equal 
to or greater than two consecutive hours (Sichani, Lee, and Fayek, 2011).  Singh et al (2016) 
define it as an unplanned, unjustifiable, and disruptive incident, characterised by a lack of 
physical presence of the employee at work, such as scheduled, extended breaks, late coming or 
leaving his/her workstation (Singh, Chetty, and Karodia, 2016). Several reasons cause 
employees to be absent from work. Some of these causes include, illness, stress, fatigue, job 
satisfaction, poor working conditions, remuneration and other causes. Generally, the causes of 
absenteeism in the construction industry are individual, and organizational factors (Qi, 2018).  
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2.5. Construction safety status quo  
The construction industry is perceived as a dynamic sector, known to be hazardous and 
accident-prone. Workers are exposed to health and safety hazards daily, of which some led to 
a loss of lives (Shabangu, 2017). The industry relies on a permanent, casual, and transient 
workforce with unpredictable rates of absenteeism. Having a good understanding of the 
underlying causes of absenteeism is critical in designing mitigation interventions (Srour, 
Srour, and Lattouf, 2017). Due to the labour-intensive nature of its operations, identifying and 
addressing occupational health and safety factors is a fundamental approach for enhancing 
safety performance for the industry (Durdyev, Mohamed, Lay, Ismail, 2017). 
 
In a study by Mwanaumo and Thwala (2012), the researchers found that exposure to health 
risks while working in construction projects accounted for a significant proportion of disease 
burden (Mwanaumo and Thwala, 2012). Unique and dynamic operations in the construction 
industry involving numerous uncertainties, multiple intricacies, and divergent environments, 
exposed employees to various risk factors (Jarkas and Haupt, 2015), that could be linked to 
absenteeism. In spite of those studies with recommentaions of construction safety, the overall 
construction health, and safety in South Africa did not improve commensurately in both small 
and medium enterprises (Smallwood, Haupt, and Shakantu, 2009).  
 
It was from this backdrop that an in-depth understanding of absenteeism, its causes, and factors 
(details that correlate with absence from work) needed to be identified and classified (Sichani, 
Lee, and Fayek, 2011). Haupt (2004) identified hard physical labour, static work, climatic 
influences, noise, and dust as considerable burdens for construction workers.  It was also 
common knowledge that the workers in the construction industry often lifted manually or 
handled heavy loads which made them adopt dangerous postures and increased vulnerability 
to skeletal injuries. As a measure to mitigate that, health and safety policy standards were 
suggested and emphasised as the solution (Masimula, 2018).   
 
Further, it is imperative that interventions and strategies to address occupational health and 
safety of the construction industry are not supposed to be reactive but proactive and 
anticipatory in nature (Shabangu,  2017).  Therefore, according to Valirad et al (2015), it is 
vital to identify controllable factors of sickness absence, to prevent and modify them, where 
necessary through compliance with ergonomic and safety principles for decreased workplace 
absence (Valirad, Ghaffari, Abdi, Attarchi, Mircheraghi, and Mohammadi, 2015). 
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2.6. Prevalence of workplace injuries among workers 
In the research by Haslam et al (2005), it was discovered that in Great Britain, accidents leading 
to absenteeism were caused by; problems arising from workers or work teams (70% of 
accidents), workplace issues (49%), shortcomings with equipment, including PPEs (56%), 
problems with suitability and condition of materials (27%), and deficiencies with risk 
management (84%) (Haslama, Hidea, Gibbb, Gyia, Pavittb, Atkinsona, and Duffc, 2005). In 
another study citing Statistics of Canada (2008) and the Government of Alberta (2007), Sichani 
(2011) observed that high levels of absenteeism in construction: 8.6% in 2006, 9.3% in 2007, 
and 8.5% in 2008 were common and a major problem in large-scale industrial construction 
projects in Alberta, Canada (Sichani, Lee, and Fayek, 2011). 
 
According to a statement by the South African Department of Labour, there were at least 1.5 
to 2.5 fatalities per week in the construction sector in 2016 (Henry Shields Attorneys, 2018). 
In a study on health and safety culture on Small Residential Construction Sites in Midrand, 
South Africa, Shabangu (2017) found an existing good safety culture at various residential 
construction sites within Waterfall Country Village with dismal performance on worker 
compliance, safety rules and procedures (Shabangu, 2017). In another study in the Gauteng 
province, Masimula (2018) discovered that consultants and contractors within the construction 
industry were aware of Construction health and safety regulations, but compliance aptitude was 
low (Masimula, 2018).  
 
2.7. Socio-demographic factors and absenteeism  
Absenteeism is an employee’s intentional or habitual absence from work, that can be analysed 
through individual and company characteristics which include gender, age, education, health 
status, nationality, nature of employment, degree of protection, company size, and or type of 
job (Cucchiella, Gastaldi, and Ranieri, 2014). The construction industry is not spared from this 
human resources managengemnt problem. The current study focuses less on the negative 
impact of absenteeism on employee morale, company productivity and the bottom line, but on 
health and safety factors which influence this habit. 
 
2.7.1. Absenteeism by sex  
Absence from work can be caused by an individual’s gender. Research on the relationship 
between gender and absenteeism in Skudai, Malasia indicated that women were more often 
absent from work when compared to males, due to their traditional responsibilities for taking 
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care of household (Basariya, 2015; Qi, 2018). Contrary, in another study in Denmark, Løset et 
al (2018), in a study between the two male and female genders, men recorded more absenteeism 
than women (Løset, Dale-Olsen, Hellevik, Mastekaasa, von Soest, and Østbakken, 2018). No 
such a study has been conducted in South Africa, especially in the construction industry which 
is male dominated.  
 
2.7.2. Absenteeism by age 
Construction companies employ people of different age groups with different attitudes towards 
work. In a study on critical absenteeism in the workplace, Badubi (2017) found that younger 
workers were more inclined to take unauthorised leave than their older counterparts and tend 
to have higher absence rates, but as employees approached middle age, the rate decreased 
(Badubi, 2017).  Those observations reflected that either occupational or non-occupational 
health factors kept construction workers away from work. Ntili et al (2015) found a link 
between absenteeism and the culture of utilising alcohol and drugs perceived as relaxants due 
to their highly pressurised or stressful working conditions in the construction industry (Ntili, 
Emuze, and Monyane, 2015).    In another study, Basariya (2015) observed that absenteeism is 
generally high workers below 25 years of age and those above 40. ―The younger employees 
are not regular and punctual‖. Presumably because of the employment of a large no. of 
newcomers among the younger age groups, while the older people are not able to withstand the 
strenuous nature of the work (Basariya, 2015) 
 
2.7.3. Absenteeism of construction workers by level of education 
Studies on the relationship between education and absenteeism, have found that the higher the 
education level, the lower the absent rate of workers, implying that the level education closely 
related to job responsibility and organization status (Qi, 2018). In a study on the awareness of 
occupational diseases in the Botswana construction industry, the researchers found that the 
level of awareness for occupational diseases related to the construction industry was low and 
recommended the need for education within the industry to improve awareness and 
understanding of occupationally- related health problems (Mwanaumo, and Thwala, 2012). 
Their study was short of explianing if the level of eduction for costruction employees had a 




2.7.4. Absenteeism of construction workers by country of origin 
The growth of construction markets globally has attracted migrant labour force who are most 
likely to be vulnerable to employer abuses, and disproportionately higher risk of workplace 
injuries and fatalities, inked to incidents of absenteeism in the industry (Buckley, Zendel, 
Frederiksen, and Wells, 2016). There is limited availability of reliable statistics on OSH status 
for migrant workers in most countries, existing data suggest a higher accident rate for migrant 
workers in Slovenia, where there were 25 accidents at work among EU nationals, 422 among 
other than EU nationals and 51 among the foreign workers of unknown citizenships (González, 
and Irastorza, 2007).  No studies had been conducted in South Africa about occupational health 
and safety factors among migrant construction workers.  Reports by Buckley et al (2016) in 
Europe and Rogerson (199) in Southern Africa reported about exploitation of migrant workers 
by their employers (Buckley, Zendel, Frederiksen, and Wells, 2016; Rogerson, 1999).  
 
2.7.5. Safety in small and medium  company sizes 
Large construction companies have demonstrated good safety performance due to availability 
of resources to develop and implement robust safety management systems, however, small, 
and medium companies are still far behind their larger counterparts (Sunindijoa, 2015 ). The 
above status quo indicated that safety was still not a priority for reduced occupational injuries 
and diseases (Vitharana, 2015), at some construction sites. An assumption could made that a 
lack of safety compliance among small companies was an act of omission rather than of 
commisssion. It was therefore important to focus on improvement efforts on safety 
performance of small and medium size construction companies for an overall safety 
performance of the industry (Sunindijoa, 2015 ).  
 
A reflection on the occupational health status quo among small and medium construction 
companies was beneficial to construction companies, CIDB, and other stakeholders, for policy-
making and improved employees’ wellbeing. Hence, a study of this nature was a necessity to 
promote the creation of a safe work environment and safety consciousness among construction 
workers (Vitharana, 2015; Jarkas and Haupt, 2015) in small and medium entrepreneurs. Safety 
status in an industry has a potential negative impact on the companies’ productivitiy and the 




2.8. Impact of construction safety on companies  
There construction, the sector engages about 240000 workers in South Africa thus contributing 
significantly to the gross domestic product (GDP), though the sector is associated with high 
risks for workers, notwithstanding its importance in the social and economic development in 
the country (Mashwama, Aigbavboa,  and Thwala, 2019). In a study in Australia, key barriers 
facing small constructions in implementing safety practices included a lack of safety 
commitment from construction clients, ineffective safety regulation enforcement by inspection 
and linking safety performance with insurance premium and licensing system, and subsidising 
safety training for small organisations (Sunindijo, 2015). There is need for improved safety 
performance among small and medium constructions which is linked with reduced productivity 
linked to absenteeism caused by workplace exposures and injuries.  
 
2.9. Workplace exposures  
The International Labour Organization (ILO) emphasised the promotion of equality, safety, 
and dignity of workers worldwide (Gonzalez-Delgado, Gómez-Dantés, Fernández-Niño, 
Robles, Borja, Aguilar, 2015), which included prevention from falls from rooftops, machinery 
failure, being struck by objects, electrocutions, exposure to silica dust, cement, asbestos, lead, 
welding emissions, structural collapses, and engine exhaust fumes and noise (Khashaba, El-
Helaly, El-Gilany, Motawei, Foda, 2018). Kumar and Maheswari (2017) established that; 
hazards associated with construction projects were worker tools, equipment, materials, and 
workplace environment (Kumar and Maheswari 2017). Working at a construction site was 
regarded as detrimental to the human body due to the above-mentioned environmental 
contaminants  (Joubert, 2012). 
 
The low awareness of occupational health issues made construction workers vulnerable to 
occupational health and safety exposures in construction companies, making a study to 
establish the level of their awareness of occupational injuries and diseases important 
(Mwanaumo and Thwala, 2012). This called for the implementation of health risk management 
approaches centred on regulations, education and training, risk assessment, risk prevention, 
and accident analysis to achieve optimum health and wellbeing for all employees (Suárez 






2.10. Safety practices  
Like the international community, the South African construction industries recorded poor 
health and safety status which contributed to many fatalities and injuries and high levels of 
non-compliance with the Health and Safety Regulations in the country (Smallwood, Haupt, 
and Shakantu, 2009). Chakrabortty, Hossain, Islam, Akhter, and Asadujjaman, (2011) 
observed that in most developing countries, there are limited proper safety management 
practices for raising consciousness among stakeholders, making it imperative to investigate 
safety management systems in the construction industry, to understand accident patterns, and 
create safety awareness productivity (Chakrabortty, Hossain, Islam, Asadujjaman, 2011). 
 
Companies’ health and safety management systems need to be examined to determine the 
causes and the impact of occupational health exposures affecting their employees. Their 
responsiveness to designing and implementing appropriate intervention programmes for this 
populace, with a focus on inculcating a positive attitude towards safety, among construction 
workers is a necessity. Furthermore, compliance with the precepts of the Occupational Health 
and Safety Act 85 of 1993 and the Construction Regulations Guidelines of 2014 is vital. The 
OHS Act articulated the provisions for the maintenance of fundamental safe working 
environments with no risks to employees (The LWO, 2019). Whereas the Construction 
Regulations directly focused on construction safety. It was from this backdrop that designing 
of policies and procedures key to the implementation of health risk management systems, 
comprising of risk identification, risk estimation, risk response planning, and intervention 
execution were viewed as fundamental (Jayasudha and Vidivelli, 2016).  
 
It was crucial to explore practical approaches towards the establishment of a positive health 
and safety culture, whereby more commitment and accountability were shown from all key 
stakeholders who collectively had the means to influence and contribute towards the creation 
of a positive safety culture in construction companies (Shabangu, 2017). The safety 
performance of the construction industry was consistently below that of most other industries. 
Despite that, considerable improvements in safety performance were realised by some 
companies due to a positive attitude towards the use of Personal Protective Equipment (PPE) 
and the adoption of safety principles (Hinze, 2003).  
 
Contrary, in a study by Vitharana (2015), the researcher found that a lack of awareness about 
site safety and dislike of PPE were the main causes of poor safety practices in some 
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construction sites (Vitharana 2015). In addition, though unsafe worker behaviours had been 
blamed (in the past) as the lead cause of accidents on construction worksites, the current health 
and safety status of the industry called for more accountability instead of blame-shifting 
amongst stakeholders (Shabangu,  2017). 
 
It is general practice that some construction companies in South Africa employ OHS Officers 
with skills programme or short courses with a minimum of five (5) days and a maximum of ten 
(10) days training. Such practice had the potential of compromising workplace safety standards 
because of the course or qualification duration that the custodian of workers’ safety in the 
workplace held. Okonkwo (2019) observed that the construction industry in South Africa was 
the third most dangerous sector for workers after the transportation and fishing industries and 
did not have enough suitably qualified health and safety professionals registered with the South 
African Council for the Project and Construction Management Professions (SACPCMP) 
(Okonkwo, 2019). Such a scenario had the potential of having varying degrees of safety 
awareness, and or attitudes towards workplace risks and hazards and workplace practices, 
leading to workplace incidents linked to absenteeism among construction workers.  
 
In Ethiopia, researchers found that the construction industry was subject to high rates of work 
absenteeism, occupational accidents, and occupational diseases due to the presence of high 
rates of exposure to physical, psychosocial, mechanical, biological, chemical, and ergonomic 
risk factors in the sector (Lette, Kumbi, Hussen, and Nuriye, 2018). A situation in which 
research conducted in South Africa had not revealed. It was, therefore, imperative to investigate 
the link between occupational health and safety factors and absenteeism in South Africa, a 
country with promulgated health and safety statutes, enshrined in the constitution. Such an 
investigation could determine whether the problem lay with the employer’s non-compliance, 
the complexity of the industry, or employee attitudes and behaviour towards their safety in the 
workplace. A determination of such factors would influence the development of a positive 
safety culture, a fundamental and effective tool for improving workplace safety (Shabangu, 
2017). 
 
2.11. Commitment to safety by construction companies 
The construction industry had poor occupational health service provisions because of exposure 
to harmful substances, biological and physical hazards which made safety a priority in this 
industry (Mwanaumo and Thwala,  2012). Companies needed to prioritise safety management 
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in construction sites through the adoption of safety policies and practices which included 
hazard identification, proper safety administration, provision of formal safety training of their 
workers, conduction of weekly formal safety meetings, securing safety protection measures at 
job sites, provision and monitoring of PPE use by workers, posting safety signs and posters at 
job sites, conducting weekly safety inspections, rewarding workers for their safe behaviour, 
personalise workers for unsafe behaviour and encourage workers to make use of secure 
equipment for reduced workplace incidents and accidents and improved employee well-being 
(Vitharana, 2015).  
 
The employer needed to show strong leadership and commitment to OHS activities through 
appropriate arrangements for the establishment of an OHS management system, a system 
composed of workplace OHS policy and procedures vital for the improvement of safety 
activities (Somavia, 2001). Companies’ organisational safety policies were expected to be in 
line with the Occupational Health and Safety (OHS) Act 85 of 1993 and or the ISO45001:2018 
Occupational Health and Safety Management System (OHSMS).  In addition, companies 
needed to document health and safety plans as contemplated in the provisions of the 
Construction Regulations and take reasonable steps to ensure a coordinated co-operation from 
all construction stakeholder which included but not limited to contractors, sub-contractors, 
employees, and visitors on-site (Department of Labour, 2003). Compliance with the above 
statutes was vital for the protection of employees from acute and chronic occupational injuries 
and diseases in the construction industry. 
 
OHS policies and or management systems were to be set out in consultation with workers and 
their representatives, with a focus on preventing work-related injuries, ill health, diseases and 
incidents, and compliance with relevant OSH laws and regulations and continual improvement 
of that OSH management system (Somavia, 2001). Effective implementation of safety 
management was perceived as a non-negotiable practice. According to occupational health and 
safety statutes in South Africa, workplace safety was not a privilege, but a right enshrined in 
the constitution. Employee safety was a basic right as articulated in Section 24 of the South 
African constitution, under the Bill of Rights.  
 
It was unfortunate that the health of construction workers was often not given attention. Some 
construction companies regarded health as a complex issue requiring long-term strategies, 
whose benefits were not immediate and difficult to demonstrate to the firm (Mwanaumo and 
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Thwala, 2012). It was therefore vital to identify health hazards, risks, and causes of poor safety 
practices in construction sites which put workers’ lives at risk (Vitharana, 2015), during and 
after their employment. It was hoped that the results of this study would influence the 
development of health promotion interventions, appropriate to the industry, for the benefit of 
the essential resources of companies, the labour force.  
 
2.12. Summary and transition 
The logical framework chosen for this study provided a visual display of how ideas and or 
causative factors reflected high rates of workplace fatalities caused by several factors. 
Consulted literature further reflected that most construction employees were always exposed 
to harmful substances, biological and physical hazards, and that workplace safety was 

























CHAPTER 3: METHODOLOGY 
 
3.0. Introduction 
Chapter three (3) outlines the research methods used in this study. The research used a 
quantitative research methodology. The researcher adopted a correlational design wherein 
through the correlational statistic, the degree of association (or relationship) between two or 
more variables or sets of scores were measured and described (Creswell, 2014). 
 
3.1. Study design 
An analytic cross-sectional study design was used to assess occupational health and safety 
factors associated with absenteeism among workers of small and medium construction 
companies in the Johannesburg Metropolitan, South Africa. This design allowed for estimating 
the prevalence of the outcome of interest for the given characteristics associated with it at a 
given point in time (Levin, 2006). Using this study design also enabled one to describe and 
evaluate the association between absenteeism and occupational health and safety factors among 
construction workers. (Setia, 2016). The researcher adopted a correlational design wherein 
through the correlational statistic, the degree of association (or relationship) between two or 
more variables or sets of scores were measured and described (Creswell, 2014). 
 
3.2. Study site/area 
Construction companies running projects in Johannesburg metropolitan were identified and 






Figure 5:Johannesburg Metropolitan map 
 
Construction sites for brickwork, plastering, electrical, plumbing, carpenters, drywall 
installers, carpet installers etcetera were identified as suitable sites for this study. 
 
3.3. Target population 
The target population comprised of skilled, semi-skilled, and non-skilled workers aged 20 years 
and above who work in construction companies in Johannesburg. Workers who had been 
employed for less than a month were excluded for the study on the basis that they were 
presumed to have exposure levels that were different from those who had been employed for 






3.4. Study population 
Small and Medium Enterprise (SME) construction companies running projects in the 
Johannesburg Metropolitan and registered with the Construction Industry Development Board 
(CIDB) were a representative of the actual population of interest. In South Africa, small 
enterprises employ less than fifty-one (51) employees while medium enterprises employ 
between fifty-one (51) and two hundred and fifty (250) employees. The key criteria for site 
selection were the participant and site profiles from the desired geographical area (Silva, 2018). 
Once the criteria were defined, prospective study sites were formally contacted, to seek 
permission to recruit research participants.  
 
3.5. Sampling 
A multistage random sample was used to select research participants. Multi-stage, divides the 
populations study into clusters, choosing smaller sampling units at every stage.  Convenience 
sampling was used to identify companies running projects in the Johannesburg Metropolitan. 
Convenient availability of these companies was the reason for using this research technique. A 
simple random sampling technique was used to choose respondents. The simple random 
sampling technique was adopted to give each construction worker an equal opportunity to be 
chosen as a research participant, to minimise a chance of having a biased representation of the 
population under study.  
 
Skilled, semi-skilled, and non-skilled employees from ten (10) professions and general workers 
employed by small and medium size construction companies who formed the study sample 
stratified the sample. Every member of the population was put into a specific homogeneous 
strata. The multi-stage random sampling technique was used to select research participants, to 
achieve an unbiased estimate with high precision. CIDB registered construction companies 
were also randomly selected and phoned requesting access, checking their availability and to 
ask if they were running projects in the Johannesburg Metropolitan.  
 
3.6. Sample size estimation 
The sample size was calculated using Epi InfoTM 7.2. Since this was a cross-sectional study, 
the confidence interval was set at 95%, and the power set at 80% with the cluster sample size 
being 323. Considering a 25% contingency for multiple comparisons and missing data, the 
final sample size was 404, but sample size was inflated and in the end 500 participants from a 




Figure 6:Sample size estimation using Epi Info 7.2 
3.7. Inclusion criteria  
In this study, research participants were builders, painters, plasterers, electricians, carpenters, 
carpet installers, dry-wall installers, plumbers, tilers, machine operators, and their assistants at 
various construction sites. The target population was workers who had been at the construction 
site for more than one (1) month for the purpose of limiting the scope of a mini dissertation. 
 
3.8. Exclusion criteria 
Though administrators, management, and any other such employees who were mainly office 
bound on site are prone to workplace risks, they were not included in the study. Their exclusion 
was informed by the perception that their level of exposure was different from the exposure of 
the employees identified above and for confining the scope of the study to the defined sample. 
In addition, employees who had been employed for less than one (1) month were also excluded 
for almost similar reasons.  
 
3.9. Data types 
This study used both categorical and numerical data types as shown in Figure 7 below.     
 
Figure 7: Categorical and numeral data representation 
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In this study, nominal data included gender, country of origin and race, ordinal data included 
educational level, and skills level. Interval data entailed tenure in the job, profession and the 
company while ratios were represented by incidents of employees absenteeism for the  
identified categories. 
 
Nominal data was used to collect discrete characteristics used to label variables, that had no 
quantitative value like a person’s gender, race and other variables, while ordinal values 
represented discrete and ordered units, like the educational level of construction employees 




Figure 8: Nominal data representation 
 
3.10. Sources of data 
Primary data was collected by the researcher and the appointed data collectors, from research 
respondents, to gain an insight into occupational health and safety factors accounting for 
absenteeism among construction workers.  
 
3.11. Research instrumentation 
A questionnaire was administered by trained data collectors and the researcher to solicit 
information from research participants and also ensure a high response rate and a low non-
response rate per question (Federal Ministry for Economic Cooperation and Development, 
2012). Sound knowledge in questionnaire design, pretesting, and questionnaire validation, 
influenced data quality. Questionnaires were piloted to certify that questions were formulated 
in a way that was going to give valid information (Federal Ministry for Economic Cooperation 
and Development, 2012). The instrument measured what it was supposed to measure (Research 
Rundowns, 2009) and it was free from measurement error and estimates to such an extent that 
scores of the pilot and the main study did not change when repeated (Scholtes, Terwee, 




3.12. Data collection procedures 
Data were collected using a self-administered questionnaire. Before responding to the 
questions, participants were asked to provide written informed consent. They were assured 
privacy and confidentiality. Questionnaires were completed from respondents’ respective 
workstations in a private space. Before the research instrument was administered, the study 
purpose and the instrument were explained to respondents. In cases where a respondent did not 
understand a question, clarity was given by the investigator or data collector administering the 
questionnaire. Upon fully completing the questionnaire, the research participant returned the 
instrument to the researcher.  
 
It was desired to collect data over one month, but there were deviations due to the modular 
format of the mini dissertation modules and the accessibility of construction companies where 
data was collected. Such obstacles including the desire for remuneration by respondents 
impeded progress in data collection. Further, work, and operational schedules for construction 
workers, especially those working for subcontractors had a negative impact on data collection. 
Besides the identified challenges, appointments were set and adhered to, and data was collected 
within the scheduled timeframe.  
 
3.13. Pilot study 
Before data collection, a pilot study was conducted to test and re-test the research instrument 
for reliability and validity. A pilot study helps researchers to test how likely the research 
process is to work, in order to help them decide how best to conduct the final research study 
(Ismail, Gary, and Julie-Ann, 2018). The researcher identified construction companies running 
projects around Johannesburg and selected 10 participants to participate in a pilot study before 
the main study was conducted. The number of participants in the pilot study was smaller than 
the number in the actual research. By interviewing 10 participants before the main study, the 
researcher validated the feasibility of the study by assessing the inclusion and exclusion criteria 
of the participants and the suitability of the method for data collection which needed to be 
tested (In, 2017). 
 
3.14. Reliability 
Reliability was defined as the consistency of a research instrument to measure what it is 
intended to measure (Research Rundowns, 2009). In this study, reliability was determined 
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through a pilot study, which helped the researcher to review the questionnaire and determine 
the feasibility of the chosen research design.  
 
3.15. Validity  
The data collection instrument was expected to measure what it purported to measure (Research 
Rundowns, 2009) and was composed of questions that answered the main question, which 
sought to reflect an association between absenteeism and the causative factors which were 
investigated. Appropriate inferences were made based on the collected evidence, to give a 
logical comparison between the measure in question and the outcome.  
 
3.16. Data analysis 
Collected data were analysed using the IBM SPSSTM Statistics Version 25 software. Frequency 
distributions, cross-tabulations, bivariate data analysis were used to analyse information 
collected for the study.  The 95% confidence intervals were used to test for significant 
associations between variables so that the researcher could make conclusions about the 
association between absenteeism and demographic factors (age, education, country of birth), 
reported health ailments, and safety factors.  
 
3.17. Analysis by objective 
Objective 1: Frequency distributions were used to calculate the number of construction 
workers who were absent from work by week, month, and year, among construction workers 
in Johannesburg.  
Objective 2: Frequency distributions and graphical representations were used to model the 
effect of demographic factors (age, education, country of birth etcetera) on absenteeism.  
Objective 3: Logistic regression models were used to model the effect of reported health 
ailments on absenteeism.  
Objective 4: Cross tabulations and logistic regression models were used to model the effect of 
workplace exposure and safety practices on absenteeism.  
 
3.18. Ethical consideration  
Ethical clearance was sought from the Higher Degrees and Ethics Committees at the University 
of Johannesburg who reviewed and approve this research before data collection commenced. 
Letters requesting permission to interview construction workers were submitted to construction 
companies to gain access to collect data among their employees. The purpose of the study and 
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the research participants’ rights was explained before data collection. Research participants 
were requested to sign consent forms, specifying that, their participation was voluntary and 
that they could withdraw their consent before data was submitted. Information regarding the 
right and freedom to withdraw from the study was communicated and explained on the consent 
form. Completed questionnaires were locked together and could only be accessible by the 
researcher and the supervisor(s). 
 
The research participants were not exposed to any form of harm by participating in the study. 
No individual was considered less important or inferior to another participant(s). All 
participants were treated equally without any form of discrimination. Each completed 
questionnaire was assigned a code that could not be linked to any of the research participants. 
An environment conducive for participants to freely respond to the questionnaire was created 
to maintain their privacy, anonymity, and confidentiality. Research results will be disseminated 
through publications in peer reviewed journals, like the Occupational Health Southern Africa, 
African Safety Promotion and the Journal of Construction Project Management and Innovation 
(JCPMI). The PHASA 2021 Conference schedule for the 15th – 17th of February 2021 at the 
University of Pretoria is also earmarked to present the research findings with an aim of 



















CHAPTER 4: STUDY RESULTS 
 
4.0. Introduction 
This chapter outlines the findings of the study. The findings are presented in a logical sequence 
and showing whether findings were statistically significant or not.   
 
The factors linked to absenteeism were presented as illustrated in tables and figures to 
determine if the study achieved its purpose as articulated by the research objectives, stated, and 
illustrated below: 
 
Figure 9: Research objectives 
 
4.1.  Participant recruitment process 
The study was conducted among five hundred (500) sampled among 2030 construction 
employees in the Johannesburg Metropolitan. All employees who were requested to participate 
in the study after the sampling process did participate. There were no refusals or dropouts. 
 
4.2.  Absenteeism among construction workers  
The first objective of the study was to quantify the frequency of absenteeism among 
construction workers in small and medium construction companies. Table 4.1 shows the 
sociodemographic data and incidents of workplace absenteeism and non-absenteeism among 







Table 4.1: Distribution of Participants of Construction Workers in Johannesburg, 
South Africa by Socio-demographic Characteristics 




Characteristics N % N % N % 
Total 500 100% 360 72% 140 28% 
Sex              
Female  52 10.4% 32 6.4% 20 4.0% 
Male  448 89.6% 328 65.6% 120 24.0% 
Age             
20 – 30 years 216 43.2% 160 32.0% 56 11.2% 
31– 40 years 173 34.6% 119 23.8% 54 10.8% 
41 - 50 years 77 15.4% 56 11.2% 21 4.2% 
51 – 60 years 34 6.8% 25 5.0% 9 1.8% 
Country of Birth             
Lesotho 17 3.4% 11 2.2% 6 1.2% 
Malawi 14 2.8% 11 2.2% 3 0.6% 
Mozambique  60 12.0% 36 7.2% 24 4.8% 
South Africa 244 48.8% 163 32.6% 81 16.2% 
Zimbabwe 165 33.0% 139 27.8% 26 5.2% 
Education             
College 85 17% 57 11.4% 28 5.6% 
Secondary school 341 68% 252 50.4% 89 17.8% 
Primary school 61 12% 46 9.2% 15 3.0% 
No formal schooling 13 3% 5 1.0% 8 1.6% 
 
There were four hundred and forty-eight (448) male and fifty-two (52) female respondents aged 
between twenty (20) and sixty (60) years. Over sixty-five percent (65.6%) of all respondents 
were male employees who reported being absent compared to 6.4% of all respondents who 
happened to be female construction workers.  Of these employees, three hundred and forty-one 
(341) had secondary school education, eighty-five (85) with college-level education and sixty-
one (61) had primary school education. A further comparison made between sexes, indicated 
that there was 73.2% recorded absenteeism among male respondents while there was 61,5% 
absenteeism among female respondents. Men were likely to be absent from work than their 
female counterparts.  
 
4.3. Absenteeism by age comparing non absenteeism to Absenteeism. 
Absenteeism among construction workers varied according to age, thus the second objective 
of this study sought to assess if there was an association between absenteeism and age among 
construction workers as reflected in Figure 1 below. Construction workers in the age groups 




Figure 10: Absenteeism by age comparing non absenteeism to Absenteeism 
 
Most research participants (216) were in the age range 20 – 30 years and had the highest 
frequency of absenteeism at 32.0%. Employees in the age group 51 – 60 years, had the 
minimum number of research participants with 5.0% absenteeism.  
  
4.4. Absenteeism by country of birth 
Research participants were from five (5) Southern African Development Community (SADC) 
region countries. Figure 2 below shows the frequency distribution of absenteeism and the 
employees’ country of birth, as articulated in objective two (2) of the study.  
 
 




Seventeen (17) research participants were from Lesotho, fourteen (14) from Malawi, sixty (60) 
from Mozambique, two hundred and forty-four from (244) South Africa, and one hundred and 
sixty-five (165) from Zimbabwe. Incidentally, South Africa and Zimbabwe who had more 
research participants than other countries, dominated in absenteeism incidents, with 32.6% and 
27.8% respectively.  
 
4.5.  Absenteeism by level of education 
Construction workers who participated in the research were categorised into four (4) levels of 
education which are, college, secondary education, primary and non-formal schooling.  
 
 
Figure 12: Absenteeism incidents by level of education 
 
4.6. Odds ratios for sociodemographic characteristics  
Binary logistic regression was used to assess if there was an association between the 
dependable variable (absenteeism) and the independent variables, sex, age, country of birth, 
and level of education of construction workers.  
 
Table 4.2: Crude and adjusted ratios for Participants of Construction Workers in 











Sex      
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Female  0.59 (0.32, 1.06) 0.46 (0.23, 0.94) 
Male  Reference Reference Reference Reference 
Age     
20 – 30 years 1.03 (0.45, 2.33) 4.04 (1.40, 11.66) 
31– 40 years 1.30 (0.83, 2.02) 2.36 (0.86, 6.46) 
41 - 50 years 0.96 (0.39, 2.39) 2.32 (0.77, 7.04) 
51 – 60 years Reference Reference Reference Reference 
Country of Birth     
Lesotho 0.34 (0.12, 1.01) 0.29 (0.08, 1.08) 
Malawi 0.69 (0.18, 2.63) 0.55 (0.13, 2.36) 
Mozambique  0.28 (0.14, 0.55) 0.26 (0.12, 0.57) 
South Africa 0.38 (0.23, 0.62) 0.54 (0.31, 0.95) 
Zimbabwe Reference Reference Reference Reference 
Education     
College 3.26 (0.98, 10.87) 13.45 (3.75, 48.21) 
Secondary school 0.72 (0.43, 1.20) 16.83 (5.25, 53.94) 
Primary school 0.66 (0.32, 1.39) 25.76 (6.92, 95.86) 
No formal schooling Reference Reference Reference Reference 
 
Table 4.2 shows Adjusted Odds Ratios (AOR) for demographic data of construction workers 
in small and medium entrepreneurs. Odds ratios defined the association between sex, age, 
country of birth, and educational level of construction workers, and the reported absenteeism 
incidents. The AOR indicated that females were less likely to be absent from work than their 
male counterparts with an AOR of 0.46 and a confidence interval (CI) of (0.23, 0.94). Further, 
an AOR of 4.04 and a confidence interval (CI) of (1.40, 11.66) indicated that employees in the 
age group between ages 20 and 30 years old were more likely to be absent than other age 
groups.  
 
Further, there was a negative correlation between absenteeism and country of birth. An AOR 
of 0.26 and a confidence interval (0.12, 0.57) and an AOR 0.54 and a confidence interval (0.31, 
0.95) which reflected a statistically significant negative association between absenteeism and 
employees from Mozambique and South Africa, respectively. A positive association also 
existed between absenteeism and the educational level of construction employees, with an 
AOR of 13.45 and CI of (3.75, 48.21) for employees with a college-level education, an AOR 
of 16.83 and CI of (5.25, 53.94) for employees with a secondary school educational level, an 




4.7. Company characteristics and employee professions 
The first objective of the study was to quantify the frequency of absenteeism among 
construction workers in small and medium construction companies. Table 4.3 reflects incidents 
of workplace absenteeism and non-absenteeism among construction workers based on 
company size, type of contract, their profession, job level, nature of job contract, number of 
years in a company, and position occupied.  
 
Table 4.3: Distribution of Participants of Construction Workers in Johannesburg, 
South Africa by Company characteristics and employee professions 





Characteristics N % N % N % 
Total 500 100% 360 72% 140 28% 
Company size       
Small entrepreneurs’ employees 225 45% 147 29.4% 78 15.6% 
Medium entrepreneurs’ employees 275 55% 213 42.6% 62 12.4% 
Type of contracted site             
Independent site 277 55.4% 182 36.4% 95 19% 
Subcontracted site 223 44.6% 178 35.6% 45 9% 
Profession              
Bricklayer 59 11.8% 38 7.6% 21 4.2% 
Carpenter 36 7.2% 32 6.4% 4 0.8% 
Carpet Installer 39 7.8% 33 6.6% 6 1.2% 
Dry wall installer 21 4.2% 12 2.4% 9 1.8% 
Electrician 40 8.0% 32 6.4% 8 1.6% 
Painter 38 7.6% 23 4.6% 15 3.0% 
Plasterer 41 8.2% 35 7.0% 6 1.2% 
Plumber 82 16.4% 60 12.0% 22 4.4% 
Tiler 28 5.6% 18 3.6% 10 2.0% 
General Worker 116 23.2% 77 15.4% 39 7.8% 
Job level or type             
Skilled worker 69 13.8% 45 9.0% 24 4.8% 
Semi-skilled worker 264 52.8% 193 38.6% 71 14.2% 
Unskilled worker 167 33.4% 122 24.4% 45 9.0% 
Nature of the job contract             
Permanent  133 26.6% 97 19.4% 36 7.2% 
Long term contract 140 28.0% 89 17.8% 51 10.2% 
Short term contract 227 45.4% 174 34.8% 53 10.6% 
No of years in a company             
0 -10 years 356 71.2% 234 46.8% 122 24.4% 
11 - 20 years 84 16.8% 70 14.0% 14 2.8% 
21 - 30 years 60 12.0% 56 11.2% 4 0.8% 
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No of years in a position             
0 -10 years 350 70.0% 237 47.4% 113 22.6% 
11 - 20 years 109 21.8% 89 17.8% 20 4.0% 
21 - 30 years 41 8.2% 34 6.8% 7 1.4% 
 
Two hundred and twenty-five (225) construction workers interviewed were employed by small 
entrepreneurs, while medium entrepreneurs employed two hundred and seventy-five (275) of 
them. More construction employees (42.6%) from medium entrepreneurs had been absent 
while small entrepreneurs had 29.4% of employees who had been absenteeism. Employees on 
a short-term contract recorded the highest incidents of absenteeism at 34.8%. Construction 
workers who had been employed for 0 -10 years in the company and those who had been in the 
same position for a period of 0 -10 years dominated were more absent than other employees at 
46.8% and 47.4% respectively. 
 
4.8. Absenteeism by job level 
Research participants were categorised into three job levels. There were skilled, semi-skilled, 
and unskilled construction workers.   
 
Figure 13: Absenteeism by job level 
 
The sample composed of sixty-nine (69) skilled, two hundred and sixty-four (264) semi-skilled, 
and one hundred and sixty-seven (167) unskilled construction workers from small and medium 




4.9. Absenteeism by profession  
Over ten (10) professions were represented in this study. Figure 4 presented the absenteeism 
of construction workers by profession, to reflect the number of absenteeism and non-
absenteeism incidents.  
 
Figure 14: Absenteeism by profession  
 
General workers, plumbers, and bricklayers had a higher frequency of being absent from work 
than other construction workers. Many general workers (116) participated in the study and were 
more likely to be absent than other employees with 15.4% absenteeism.  
 
4.10. Odds ratios for company characteristics and employee 
Binary logistic regression was used to assess an association between absenteeism and the 
following independent variables, company sizes, type of contracted sites, employees’ 
professions, employee job levels or types, nature of employee job contracts, number of years 
in a company, and number of years in a position.  
 
Table 4.4: Crude and adjusted odds ratios for Participants of Construction Workers in 
Johannesburg, South Africa by Company characteristics and employee professions  











Company sizes      
Small entrepreneurs’ 
employees 





Reference Reference Reference Reference 
Type of contracted site     
Independent site 0.48 (0.31, 0.73) 0.40 (0.24, 0.67) 
Subcontracted Reference Reference Reference Reference 
Profession      
Bricklayer 0.92 (0.47, 1.77) 1.62 (0.65, 4.03) 
Carpenter 4.05 (1.34, 12.28) 6.78 (1.83, 25.07) 
Carpet Installer 2.79 (1.08, 7.21) 4.54 (1.41, 14.67) 
Dry wall installer 0.68 (0.26, 1.74) 1.57 (0.52, 4.77) 
Electrician 2.03 (0.87, 5.07) 2.85 (0.92, 8.80) 
Painter 0.78 (0.36, 1.65) 1.05 (0.37, 2.97) 
Plasterer 2.95 (1.15, 7.62) 3.52 (1.13, 11.01) 
Plumber 1.38 (0.74, 2.57) 3.92 (1.58, 9.74) 
Tiler 0.91 (0.38, 2.16) 1.71 (0.57, 5.11) 
General Worker Reference Reference Reference Reference 
Job level or type     
Skilled worker 0.68 (0.37, 1.24) 0.88 (0.40, 1.94) 
Semi-skilled worker 1.00 (0.65, 1.55) 1.21 (0.65, 2.25) 
Unskilled worker Reference Reference Reference Reference 
Nature of job contract     
Permanent 0.82 (0.50, 1.34) 0.65 (0.33, 1.27) 
Long term contract 0.53 (0.34, 0.84) 0.43 (0.23, 0.82) 
Short term contract Reference Reference Reference Reference 
No of years in a company     
0 -10 years 0.14 (0.05, 0.39) 0.07 (0.02, 0.29) 
11 - 20 years 0.36 (0.11, 1.15) 0.17 (0.04, 0.71) 
21 - 30 years Reference Reference Reference Reference 
No of years in a position     
0 -10 years 0.43 (0.19, 1.00) 2.38 (0.62, 9.13) 
11 - 20 years 0.92 (0.36, 2.36) 2.30 (0.62, 8.53) 
21 - 30 years Reference Reference Reference Reference 
 
Table 4.4 above shows AORs for the characteristics of small and medium-sized companies that 
participated in the study. There was a statistically significant negative correlation between 
absenteeism and small entrepreneurs’ employees, with an AOR of 0.34 and CI of (0.20, 0.58). 
An AOR of 0.40 and confidence interval of (0.24, 0.67) showed a statistically significant 
negative association between absenteeism and entrepreneurs working on independent 
construction sites. Table 4.4 also shows that carpenters, carpet installers, plasters, and plumbers 
are likely to be absent than other professionals among construction workers in small and 
medium entrepreneurs, with an AORs of 6.78 and CI of (1.83, 25.07), an AOR of 4.54 and a 
CI of (1.41, 14.67), an AOR of 3.52 and a CI of (1.13, 11.01) and an AOR of 3.92 and a CI of 
(1.58, 9.74) respectively.  
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The likelihood of a construction employee to be absent is 0.43 times with a confidence interval 
of (0.23, 0.82). There was also a negative correlation between absenteeism and the number of 
years a construction worker was in one position. The AOR for employees who had been in one 
position for 0 -10 years was 0.07 with a confidence interval of (0.02, 0.29) and an AOR of 0.17 
and CI of (0.04, 0.71) for construction workers who had been in one position for 11 - 20 years. 
 
4.11. Health ailments for construction workers 
Manual work which characterises the construction industry exposes construction workers to 
several health ailments. Table 4.5 presented data that reflected incidents of absenteeism and 
non-absenteeism that have a probable association with physical and respiratory health ailments 
among this populace. 
 
Table 4.5: Distribution of Participants of Construction Workers in Johannesburg, 
South Africa by health ailments 





Characteristics N % N % N % 
Total 500 100% 360 72% 140 28% 
Physical ailments        
Workplace injury incidents No 415 83% 281 56.2% 134 26.8% 
Yes 85 17% 79 15.8% 6 1.2% 
Pain induced by bending No 286 57% 166 33.2% 120 24.0% 
Yes 214 43% 194 38.8% 20 4.0% 
Pain induced by pushing No 301 60% 191 38.2% 110 22.0% 
Yes 199 40% 169 33.8% 30 6.0% 
Pain induced by pulling No 307 61% 190 38.0% 117 23.4% 
Yes 193 39% 170 34.0% 23 4.6% 
Pain induced by lifting  No 235 47% 137 27.4% 98 19.6% 
Yes 265 53% 223 44.6% 42 8.4% 
Pain induced by working in 
one position for too long 
No 238 48% 145 29.0% 93 18.6% 
Yes 
262 52% 215 43.0% 47 9.4% 
Respiratory ailments              
Difficulty breathing No 244 49% 158 32% 86 17.2% 
Yes 256 51% 202 40% 54 10.8% 
Chronic coughing No 306 61% 206 41% 100 20.0% 
Yes 194 39% 154 31% 40 8.0% 
Coughing blood No 362 72% 240 48% 122 24.4% 
Yes 138 28% 120 24% 18 3.6% 
Breathing noisily No 316 63% 214 43% 102 20.4% 
Yes 184 37% 146 29% 38 7.6% 
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Chest pain No 92 18% 75 15% 17 3.4% 
Yes 408 82% 285 57% 123 24.6% 
Chronic mucus No 278 56% 190 38% 88 17.6% 
Yes 222 44% 170 34% 52 10.4% 
Chronic flue No 105 21% 83 17% 22 4.4% 
Yes 395 79% 277 55% 118 23.6% 
Pneumonia related pains No 383 77% 256 51% 127 25.4% 
Yes 117 23% 104 21% 13 2.6% 
 
Most employees experienced absenteeism due to pain induced during various workplace 
activities. Two hundred and sixty-five (265) employees experienced pain while lifting 
equipment and material in the workplace, while two hundred and sixty-two (262) experienced 
some pain induced by working in one position for too long.  Several construction workers 
reported experiencing respiratory-related ailments in the workplace. Forty percent (40%) had 
difficulty breathing, fifty-seven percent (57%) reported having chest pains, while fifty-five 
percent (55%) experienced chronic flue connected to their working environment.    
 
4.12. Odds ratios for health ailments 
In this study, the researcher sought to examine an association between absenteeism and health 
ailments among construction workers as articulated in the third objective of the research. Table 
4.6 below presented odds ratios that seek to model the effect of workplace health ailments and 
on workplace absenteeism.  
 
Table 4.6: Crude and adjusted odds ratios for Participants of Construction Workers in 












Physical health ailments     
Workplace injury incidents 2.88 (1.18, 7.00) 3.49 (2.36, 5.16) 
Pain induced by bending 2.12 (1.21, 3.71) 0.94 (0.12, 7.35) 
Pain induced by pushing 1.23 (0.75, 2.03) 0.54 (0.33, 0.89) 
Pain induced by pulling 1.62 (0.94, 2.77) 1.17 (0.78, 1.76) 
Pain induced by lifting  1.16 (1.74, 1.83) 0.95 (0.64, 1.43) 
Pain induced by working in 
one position for too long 
Reference Reference Reference Reference 
Respiratory related ailments     
Difficulty breathing 1.61 (1.11, 2.33) 0.52 (0.32, 0.82) 
Chronic coughing  1.66 (1.11, 2.50) 8.50 (4.04, 17.88) 
Coughing blood 2.88 (1.68, 4.93) 11.93 (6.06, 23.45) 
Breathing noisily 1.66 (1.10, 2.51) 0.58 (0.22, 1.48) 
Chest pain Reference Reference Reference Reference 
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Chronic mucus 1.41 (0.97, 2.05) 1.76 (0.95, 3.26) 
Chronic flue 1.01 (0.75, 6.38) 1.77 (1.05, 2.97) 
Pneumonia related pains 3.45 (1.87, 6.38) 1.96 (1.12, 3.45) 
 
Odds ratios in Table 4.6 defined the association between reported health ailments and 
absenteeism incidents for workers in small and medium construction companies. There was a 
statistically significant positive correlation between absenteeism and workplace injury 
incidents reflected by an AOR of 3.49 and a confidence interval (CI) of (2.36, 5.16). Further, 
the likelihood of a construction employee being absent was due to pain induced by pushing 
was 0.54 times with a precision of (0.33, 0.89). A statistically significant positive association 
existed between absenteeism and respiratory ailments, with an AOR of 8.50 and a CI of (4.04, 
17.88) for chronic coughing, an AOR of 11.93 and a CI of (6.06, 23.45) for coughing blood, 
an AOR of 1.77 and a CI of (1.05, 2.97) for chronic flue and an AOR of 1.96 and a CI of (1.12, 
3.45) for pneumonia-related pains. A statistically significant negative correlation also exists 
between absenteeism and difficulty breathing with an AOR of 0.52 and a lower value of CI of 
0.32 and an upper value of 0.82.  
 
4.13. Link between absenteeism and workplace exposures  
The researcher intended to examine if there was an association between absenteeism and 
workplace exposures among construction workers as articulated in the fourth objective of the 
research. Table 4.7 below presented cross-tabulations to model the relationship between 
workplace exposures and absenteeism.  
 
Table 4.7: Distribution of Participants of Construction Workers in Johannesburg, South 
Africa by workplace exposures 
 Crosstab  
Workplace 
exposures  





Characteristics   N % N % N % 
Total  500 100% 360 72% 140 28% 
Exposure to dust No 122 24.4% 88 17.6% 34 6.8% 
Yes 378 75.6% 272 54.4% 106 21.2% 
Exposure to noise No 61 12.2% 41 8.2% 20 4.0% 
Yes 439 87.8% 319 63.8% 120 24.0% 
Exposure to heat No 219 43.8% 159 31.8% 60 12.0% 
Yes 281 56.2% 201 40.2% 80 16.0% 
Exposure to rain No 279 55.8% 181 36.2% 98 19.6% 
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Yes 221 44.2% 179 35.8% 42 8.4% 
Exposure to 
chemicals 
No 316 63.2% 213 42.6% 103 20.6% 
Yes 184 36.8% 147 29.4% 37 7.4% 
Exposures cement No 151 30.2% 98 19.6% 53 10.6% 
Yes 349 69.8% 262 52.4% 87 17.4% 
Exposures sewage 
and dirty water 
No 315 63.0% 213 42.6% 102 20.4% 
Yes 185 37.0% 147 29.4% 38 7.6% 
Exposures to limited 
lighting 
No 353 70.6% 234 46.8% 119 23.8% 
Yes 147 29.4% 126 25.2% 21 4.2% 
 
Three hundred and seventy-eight (378), Four hundred and thirty-nine (439), and Three hundred 
and forty-nine (349) construction workers who had either been present or absent from work 
reported being exposed to dust, noise, and cement, respectively. The employees who were 
exposed to dust, noise, and cement, recorded 54.4%, 63.8%, and 52.4% absenteeism, 
respectively.  
 
4.14. Odds ratios for workplace exposures  
Examining an association between absenteeism and workplace exposures was key in this study. 
The researcher used the logistic regression models in Table 4.8 to model the effect of workplace 
exposures and hazards on absenteeism.  
 
Table 4.8: Crude and adjusted odds ratios for Participants of Construction Workers in 
Johannesburg, South Africa by workplace exposures  










Workplace exposures      
Exposure to dust  0.97 (0.71, 1.31) 1.79 (1.11, 2.90) 
Exposure to noise Reference Reference Reference Reference 
Exposure to heat 0.95 (0.68, 1.31) 2.60 (1.55, 4.35) 
Exposure to rain 1.60 (1.08, 2.38) 0.81 (0.50, 1.30) 
Exposure to chemicals 1.49 (0.98, 2.27) 1.45 (0.92, 2.30) 
Exposures cement 1.13 (0.82, 1.56) 0.53 (0.30, 0.92) 
Exposures sewage and dirty 
water 
1.46 (0.96, 2.20) 1.72 (1.04, 2.84) 
Exposures to limited lighting 2.26 (1.36, 3.75) 0.76 (0.40, 1.46) 
 
Table 4.8 shows the probable effect of workplace exposures on absenteeism among 
construction workers in SMEs. The AOR indicated that there was a correlation between 
absenteeism and exposure to dust, heat, cement, and sewage, and dirty water. A positive 
correlation of 1.79 (1.11, 2.90) existed between absenteeism and dust, a positive correlation of 
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2.60 (1.55, 4.35) with heat, another positive correlation of 1.72 (1.04, 2.84) with sewage and 
dirty water, and a negative association of 0.53 (0.30, 0.92) with cement.  
 
4.15. Relationship between absenteeism and PPEs   
In this study, the researcher sought to examine the association between absenteeism and 
workplace safety practices which include the issuing of PPEs to construction workers. Table 
4.9 below presented cross-tabulations to model the relationship between workplace safety 
practices and absenteeism.  
 
Table 4.9: Distribution of Participants of Construction Workers in Johannesburg, 
South Africa by personal protective equipment   
Personal protective 
equipment  





Characteristics  N % N % N % 
Total 500 100% 360 72% 140 28% 
Safety footwear issued No 119 24% 86 17.2% 33 6.6% 
Yes 381 76% 274 54.8% 107 21.4% 
Safety gloves issued No 132 26% 107 21.4% 25 5.0% 
Yes 368 74% 253 50.6% 115 23.0% 
Overalls issued No 144 29% 106 21.2% 38 7.6% 
Yes 356 71% 254 50.8% 102 20.4% 
Masks issued No 98 20% 70 14.0% 28 5.6% 
Yes 402 80% 290 58.0% 112 22.4% 
Hard hats issued No 47 9% 30 6.0% 17 3.4% 
Yes 453 91% 330 66.0% 123 24.6% 
Earplugs issued No 188 38% 135 27.0% 53 10.6% 
Yes 312 62% 225 45.0% 87 17.4% 
Earmuffs issued No 270 54% 197 39.4% 73 14.6% 
Yes 230 46% 163 32.6% 67 13.4% 
Safety goggles issued No 149 30% 106 21.2% 43 8.6% 
Yes 350 70% 253 50.6% 97 19.4% 
Jacket vests issued No 149 30% 110 22.0% 39 7.8% 
Yes 351 70% 250 50.0% 101 20.2% 
Full body harness 
issued 
No 214 43% 164 32.8% 50 10.0% 
Yes 286 57% 196 39.2% 90 18.0% 
PPE use induction        
Trained on how to use 
PPEs 
No  154 31% 122 24.4% 32 6.4% 
Yes 346 69% 238 47.6% 108 21.6% 
Importance of PPEs 
explained 
No  181 36% 146 29.2% 35 7.0% 
Yes 319 64% 214 42.8% 105 21.0% 
Care of PPEs 
explained 
No  175 35% 142 28.4% 33 6.6% 




Construction companies issued PPEs to their employees. For hundred and fifty-three (453) hard 
hats, four hundred and two (402) masks, three hundred and sixty-eight (368) safety gloves, and 
three hundred and eighty -one (381) safety footwear were issued to construction workers. 
Employees issued with safety footwear, safety glove, masks, and hard hats 54.8%, 50.6%, 
58.0%, and 66.0% absenteeism. Most construction workers were inducted to use PPEs with 
69% indicating that they had been trained on how to use issued PPEs reported 47.6% 
absenteeism.  
 
4.16. Odds ratios for personal protective equipment 
The study sought to examine the effect of Personal protective equipment on absenteeism. 
Logistic regression models in Table 4.10 were used to model such an effect.  
 
Table 4.10: Crude and adjusted odds ratios for Participants of Construction Workers in 














Issue of PPEs     
Safety footwear 1.03 (0.64, 2.42) 0.64 (0.32, 1.28) 
Safety gloves 0.88 (0.64, 1.21) 3.48 (2.01, 6.04) 
Overalls Reference Reference Reference Reference 
Masks 1.04 (0.76, 1.43) 0.92 (0.48, 1.79) 
Hard hats 1.08 (0.79, 1.47) 0.38 (0.17, 0.84) 
Ear plugs 1.04 (0.74, 1.46) 1.03 (0.55, 1.91) 
Earmuffs 0.98 (0.68, 1.41) 1.49 (0.93, 2.39) 
Safety goggles 1.05 (0.75, 1.45) 0.81 (0.47, 1.41) 
Jackets vests 0.99 (0.72, 1.38) 1.24 (0.73, 2.11) 
Full body harness 0.87 (0.62, 1.23) 2.01 (1.26, 3.20) 
PPE use induction     
Trained how to use PPEs Reference Reference Reference Reference 
Importance of PPEs explained 0.92 (0.67, 1.28) 2.11 1.08 - 4.13 
Care of PPEs explained 0.92 (0.67, 1.28) 2.14 (1.05, 4.37) 
 
Table 4.10 shows the probable effect of issuing personal protective equipment on absenteeism 
among construction workers. There is a statistically significant positive correlation between 
absenteeism and the issuing of safety gloves and full-body harness and a negative relation with 
the issuing of Hard hats. A statistically significant positive correlation of 3.48 (2.01, 6.04) 
existed between absenteeism and the issuing of safety gloves, a statistically significant positive 
correlation of 2.01 (1.26, 3.20) with the issuing of a full-body harness, and a negative 
association of 0.38 (0.17, 0.84) with the issuing of hard hats.  Further, there existed a 
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statistically significant positive correlation between absenteeism and explain the importance of 
PPEs and how to care for them with an AOR of 2.11 and CI of (1.08 - 4.13) and an AOR of 
2.14 and a CI of (1.05, 4.37). 
 
4.17. Crosstabulations for workplace safety practices 
In this study, the researcher sought to examine the association between absenteeism and 
workplace safety practices which include the issuing of PPEs to construction workers. Table 
4.11 below presented cross-tabulations reflecting the relationship between workplace safety 
practices and absenteeism.  
 
Table 4.11: Distribution of Participants of Construction Workers in Johannesburg, 
South Africa by workplace safety practices. 





Characteristics  N % N % N % 
Total 500 100% 360 72% 140 28% 
Workplace safety practices        
Safety induction conducted No 89 17.8% 68 13.6% 21 4.2% 
Yes 411 82.2% 292 58.4% 119 23.8% 
Safety talks conducted No 117 23.4% 96 19.2% 21 4.2% 
Yes 383 76.6% 264 52.8% 119 23.8% 
Safety meetings conducted No 130 26.0% 99 19.8% 31 6.2% 
Yes 370 74.0% 261 52.2% 109 21.8% 
Hazard and risk assessments 
conducted 
No 181 36.2% 148 29.6% 33 6.6% 
Yes 319 63.8% 212 42.4% 107 21.4% 
Incident investigation 
conducted 
No 194 38.8% 154 30.8% 40 8.0% 
Yes 306 61.2% 206 41.2% 100 20.0% 
Step ladder inspection 
conducted 
No 135 27.0% 103 20.6% 32 6.4% 
Yes 365 73.0% 257 51.4% 108 21.6% 
Scaffold inspection conducted No 137 27.4% 109 21.8% 28 5.6% 
Yes 363 72.6% 251 50.2% 112 22.4% 
Electrical points inspection 
conducted 
No 180 36.0% 137 27.4% 43 8.6% 
Yes 320 64.0% 223 44.6% 97 19.4% 
Plant and vehicle inspections 
conducted 
No 118 23.6% 84 16.8% 34 6.8% 
Yes 382 76.4% 276 55.2% 106 21.2% 
Barricading dangerous 
working areas conducted 
No 75 15.0% 56 11.2% 19 3.8% 
Yes 425 85.0% 304 60.8% 121 24.2% 
Effective housekeeping 
conducted 
No 128 25.6% 102 20.4% 26 5.2% 
Yes 372 74.4% 258 51.6% 114 22.8% 
OHS personnel appointment       
Safety manager appointed No 178 35.6% 129 25.8% 49 9.8% 
Yes 322 64.4% 231 46.2% 91 18.2% 
Safety officer appointed No 168 33.6% 132 26.4% 36 7.2% 
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Yes 332 66.4% 228 45.6% 104 20.8% 
Safety intern appointed No 373 74.6% 260 52.0% 113 22.6% 
Yes 127 25.4% 100 20.0% 27 5.4% 
OHS Representative 
appointed 
No 169 33.8% 115 23.0% 54 10.8% 
Yes 331 66.2% 245 49.0% 86 17.2% 
First Aider appointed No 177 35.4% 128 25.6% 49 9.8% 
Yes 323 64.6% 232 46.4% 91 18.2% 
 
Several workplace health and safety practices were conducted. Notably, the incidents of 
absenteeism were also high regardless of practising such activities. Out of the five hundred 
(500) interviewed construction workers, three hundred and seventy (370) were inducted but 
recorded 52.2% absenteeism, three hundred and eighty-two (382) who indicated that plant and 
vehicle inspections were conducted also had 55.2% recorded absenteeism, four hundred and 
twenty-five whose companies barricaded dangerous working areas had 60.8% reported 
absenteeism and three hundred and seventy-two (372) who conducted effective housekeeping 
51.6% recorded absenteeism. Most companies employed and or appointed OHS personnel. 
Three hundred and twenty-two (322), three hundred and thirty-two (332), three hundred and 
thirty-one, three hundred and twenty-three employees indicated that the companies employed 
and or appointed a safety manager, safety officer, an OHS representative, and a First aider 
respectively. Absenteeism among employees whose companies employed OHS personnel 
ranged between 20% and 49%.  
  
4.18. Odds ratios for workplace safety practices 
The study sought to examine the effect of some workplace safety practices on absenteeism. 
The researcher then used the logistic regression in Table 4.12 to assess such an effect.  
 
Table 4.12: Crude and adjusted odds ratios for Participants of Construction Workers in 
Johannesburg, South Africa by workplace safety practices  











Workplace safety practices     
Safety induction conducted Reference  Reference  Reference  Reference  
Safety talks conducted 0.90 (0.67, 1.23) 1.79 (0.93, 3.42) 
Safety meetings conducted 0.98 (0.72, 1.33) 1.07 (0.59, 1.92) 
Hazard and risk assessments 
conducted 
0.81 (0.59, 1.11) 3.04 (1.63, 5.68) 
Incident investigation conducted 0.84 (0.61, 1.16) 1.49 (0.88, 2.53) 
Step ladder inspection conducted 0.97 (0.71, 1.32) 0.58 (0.30, 1.13) 
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Scaffold inspection conducted 0.91 (0.67, 1.24) 2.02 (1.11, 3.67) 
Electrical points inspection 
conducted 
0.94 (0.68, 1.29) 1.71 (1.06, 2.77) 
Plant and vehicle inspections 
conducted 
1.06 (0.78, 1.45) 0.54 (0.30, 0.99) 
Barricading dangerous working 
areas conducted 
1.02 (0.76, 1.38) 0.55 (0.25, 1.25) 
Effective housekeeping 
conducted 
0.92 (0.68, 1.25) 1.82 (1.01, 3.27) 
OHS personnel employment     
Safety manager appointed Reference  Reference  Reference  Reference  
Safety officer appointed 0.86 (0.62, 1.21) 2.72 (1.67, 4.41) 
Safety intern appointed 1.46 (0.89, 2.38) 1.86 (1.38, 2.51) 
OHS representative appointed 1.12 (0.79, 1.58) 0.56 (0.34, 0.94) 
First aider appointed 1.00 (0.71, 1.42) 1.15 (0.70, 1.92) 
 
Table 4.12 shows the possible effect which conducting workplace safety practices has on 
absenteeism among construction workers. There was a positive correlation between 
absenteeism and Hazard and risk assessments conducted with an AOR of 3.04 and A CI of 
(1.63, 5.68), scaffold inspection with an AOR of 2.02 and a CI of (1.11, 3.67), electrical points 
inspection with an AOR of 1.71 and a CI of (1.06, 2.77) and effective housekeeping with AOR 
of 1.82 and CI of (1.01, 3.27). Besides, there was a negative association of 0.54 with a CI of 
(0.30, 0.99) between absenteeism and plant and vehicle inspections. Both a statistically 
significant positive and a statistically significant negative association between absenteeism and 
employment and or appointing OHS personnel. The AOR of 2.72 and CI of (1.67, 4.41) and an 
AOR of 1.86 and a CI of (1.38, 2.51) defined a statistically significant positive correlation 
between absenteeism and the appointment of safety officers and safety interns, respectively. A 
statistically significant negative correlation existed for the appointment of OHS 
representatives.  
 
4.19. Summary  
Chapter four presented the study findings according to the set objectives. The presentation of 
the findings which is important in identifying and examining the association between 
absenteeism and occupational health and safety factors among construction workers in the 
Johannesburg Metropolitan. The data were collected among five hundred (500) workers using 
a self-administered questionnaire. The null hypothesis (H0) states that there is no association 
between occupational health and safety factors and absenteeism among workers of small and 
medium construction companies in the Johannesburg Metropolitan, South Africa. The   
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alternative hypothesis (H1) states that there is an association between occupational health and 
safety factors and absenteeism, Frequency distributions, cross-tabulations, and logistic 
regression models were used to present the data according to how the study objectives were 
















CHAPTER 5: DISCUSSION 
 
5.0. Introduction 
Chapter 5 presents the interpretation and discussions of the main findings of the study. The 
researcher examined the association between occupational health and safety factors and 
absenteeism among construction workers in Johannesburg, South Africa. As such, this chapter 
creates a link between research findings, the created conceptual framework and literature from 
previous studies for comparability. In addition, it expounds on the limitations of the study and 
makes recommendations aligned to the set objectives to influence knowledge adoption and 
future studies on the same research subject. The discussion on the research results also explains 
if the study was able to achieve the research objectives and reject or fail to reject the null 
hypothesis. This was done through an analysis of occupational health and safety factors that 
influenced absenteeism among construction employees presented and discussed as illustrated 
in the mind map in Figure 1 below: 
 
 
Figure 15: Summary of main findings 
 
5.1. Generalisability of the study  
This study sampled and collected data from five hundred (500) construction workers, using a 
self-administered questionnaire. The data obtained was considered sufficient to adequately 
answer research questions based on the sample size versus the estimated population of 5000 
construction workers in the Johannesburg Metropolitan.  In an almost similar study, Mojapelo 
et al (2017) used a questionnaire to collect data from one hundred and sixty-five (165) research 
participants ( Mojapelo and Kok, 2017) and obtained significant findings. The above 
comparison between the study at hand and the previous literature appraised the sufficiency of 




5.2. Link between the conceptual framework and the research findings  
The research sought to test the association between absenteeism and workplace health and 
safety factors. The conceptual framework outlined factors (workplace injuries, health ailments, 
occupational exposures) perceived as promoting increased absenteeism and (workplace safety 
activities, employment of OHS personnel and issuing of PPEs) and those mitigating increased 
absenteeism among construction workers. Through the conceptual framework the researcher 
brought together concepts resident in the Multiple Causative Model, the Basic Domino Model, 
and the Health Belief Model to explain the predicted association between absenteeism and 
occupational health and safety factors. The existence of statistically significant correlations 
between the dependable and the independent variables meant that the framed outline provided 
rigor to the research process, for a broader understanding of concept under study.    
 
5.3. Sociodemographic characteristics of construction workers  
 The first objective of the study sought to quantify the frequency of absenteeism among 
employees in small and medium construction companies, while the second was aimed at 
assessing the association between absenteeism and demographic factors (sex, age, education, 
and country of birth) among these workers.  
 
5.3.1. Prevalence of absenteeism by age   
Both small and medium entrepreneurs experienced absenteeism. Absenteeism was more 
prevalent among 20 – 30 years groups and the main reasons linked to both non-occupational 
and occupational health and safety factors illness, workplace injury, stress, and fatigue. Fewer 
cases of absenteeism were observed among the 51 – 60 years age-group. Wee et al (2019) 
observed that the younger generation recorded more incidents of absenteeism due to a 
combination of socioeconomic, physical, and mental health factors (Wee, Yeap, Chan, Wong, 
Jamil, Nantha, and Siau, 2019) for construction workers.  
 
Most young employees in the construction industry are new entrants in the job market, with a 
lack of  experience,  commitment, responsibility, and patience, which exposes them rto 
workplace injuries associated with absenteeism. Further, unhealthy lifestyles by young 
employees may be a result of alcohol abuse after pay day contributed to absence incidences 
(Ntili, Emuze, and Monyane, 2015). The above observation may be linked to the tenets of the 
Basic domino model (Shield , 2019) where the social environment can lead to carelessness, 
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which sequentially leads to an unsafe act or workplace injury causing condition associated with 
absenteeism.  
 
5.3.2. Prevalence of absenteeism by sex   
The research findings show that there were more men than women in the construction 
organisations from which data was collected and more absenteeism incidents were observed 
among male workers. Similar findings were reported in a study on Constructing Masculinity 
in the United Kingdom, where researchers found that the construction industry was one of the 
most gender‐segregated sectors of the UK economy where men constituted over 99 percent of 
the employees in the building trades (Ness, 2012). Perceived susceptibility and the seriousness 
of unsafe condition between men and female can be the cause of the observed difference as 
articulated by the HBM tenet. This implies that interventions for occupational health exposures 
in construction companies need to be contextualised to suite male related issues.   
 
5.3.3. Link between absenteeism and country of origin 
Construction workers from seven SADC countries participated in the study. South Africans 
had the highest number of absenteeism followed by Zimbabweans and Mozambicans, 
respectively. Workplace injuries, illness, and personal responsibilities were cited as the reasons 
for absence from work. Notable, there was a statistically significant negative correlation 
between absenteeism and nationality of respondents (Mozambique and South Africa). It is 
possible that factors that led to employees absconding from work, (in the case of South 
Africans) were an indication of discontentment, with disgruntled employees communicating 
their dissatisfaction with management by absenting themselves (Badubi, 2017).  
 
5.3.4. Association between absenteeism and level of education 
There was a statistically significant association between absenteeism and employees with 
college, secondary and primary education, with higher precision for employees with a higher 
level of education. This observation was compatible with the perception that low educational 
level had an impact on safety awareness linked to absenteeism in the construction industry. In 
a study for enhanced competitiveness among construction employees in Indonesia, research 
participants with a higher level of education had a high level of safety awareness and safety 
practice compliance as compared to their counterparts with low levels of education (Dardiri, 
Sutrisno, Kuncoro, Ichwanto, and Suparji, 2017). A higher level of education corresponds to a 
lower rate of absence, though crude data do not provide a clear “ceteris paribus” relation 
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between absenteeism and educational level (Hatletveit, 2010). Self-efficacy and cues of actions 
were viewed as key in influencing the likelihood of engaging in a positive health promotion 
behaviour for employees with higher level of education.  
 
5.3.5. Association between absenteeism and company size 
There was a strong positive probability of being absent if an employee was working for a 
medium sized company than small construction company. This was contrary to observations 
by Mercy et al (2017) who found that employees of small enterprises were exposed to higher 
health and safety risks than employees in larger enterprises (Mercy, Hillis, Butchart, Bellis, 
Ward, and Fang, and Rosenberg, 2017). Loyalty and personal relationship between company 
owners and employees in small construction companies might have influenced these results.  
 
5.3.6. Relation between absenteeism and employees’ professions 
The adjusted odds ratios for the carpenter, carpet installer, plasterer, and plumber respectively 
reflected a positive correlation between the independent variables and absenteeism. These 
results showed that these construction employees were likely to be absent from work in the 
construction industry, with low precision. These findings were similar to those by Omari et al 
(2019) who compared absenteeism among workers by nature of assignments, workload, and 
working conditions (Omari, Manyele, Mwaluko, 2019).  Factors associated with the nature of 
work and the working conditions predicted absenteeism and presenteeism among the 
construction workers. This was consistent with the predicted outcome for the causative factors 
for reduced absenteeism outline on the conceptual framework.  
 
5.3.7. Association between absenteeism and tenure in a job 
There was an association between absenteeism and tenure in the job. An AOR for employees 
in a long-term contract and for employees who had been in the company for 0 -10 years 
reflected a negative correlation with high precision of AOR for both variables. The results 
showed that construction employees with fewer years in the company and those in a long-term 
contract were likely to be absent from work. Sichani et al (2011) found that “years in trade” is 
positively correlated with “notification time before absence”, indicating that people with longer 
tenure could provide more notification than people with less tenure (Sichani, Lee, and Fayek, 
2011). Perceived benefits and perceived barriers in the workplace can create either commitment 




5.4.  Absenteeism and reported health ailments.  
The third objective of this study sought to assess if there was an association between 
absenteeism and reported health factors among construction workers. The study found 
statistically significant positive correlations between absenteeism and physical and respiratory-
related health ailments, respectively.  
 
5.4.1. Link between absenteeism and physical ailments 
A statistically significant positive correlation between absenteeism and workplace injuries was 
observed among construction workers in both small and medium entrepreneurs. These findings 
reflected that construction employees were three times likely to be absent from work due to 
injuries. The 118th International Conference of Labour Statisticians, the International Labor 
Organization (ILO) revealed that annual occupational accidents and diseases, caused employee 
absenteeism for at least four working days (ILO, 2008). The perception held by employees on 
minor injuries which is influenced by perceived susceptibility and perceived severity might 
have an influence on these results.  
 
 A statistically significant positive correlation between absenteeism and pain induced by 
pushing with a high level of accuracy of the AOR was consitent with the assertion by OSH 
WIKI (2020) which stated that lifting operations performed manually inherent in the 
construction industry put workers at risk of injury or health symptoms causing sick leave or 
disability (Deroiste, Van den Broek, and Douwes, 2020). Statistics by OSH WIKI indicated 
that seventy-five percent (75%) of health problems reported by construction workers were 
related to musculoskeletal disorders (MSD), which led to reduced ability to perform tasks and 
influenced absenteeism (Hengel, and Drupsteen, 2017). Tenets of the MCM and the BDM 
could be associated with this observation.  
 
5.4.2. Association between absenteeism and respiratory ailments 
A statistically significant association existed between absenteeism and difficulty breathing, 
chronic coughing, coughing blood, chronic flu and pneumonia-related pains. These findings 
were consistent with the results by Tavakol et al (2017), who found that almost all workers in 
the construction industry had higher exposure to crystalline silica than the threshold limit value 
(TLV) by the Iranian Ministry of Health and ACGIH (0.025 mg/m3) (Tavakol, Azari, 
Zendehdel, Salehpour, Khodakrim, Nikoo, and Saranjam, 2017). Similarly, in a systematic 
review by Borup et al (2017), the researchers found that in twelve (seven cohorts, two case-
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controls, and three cross-sectionals), studies, between 15 and 20% of prevalent cases of chronic 
obstructive pulmonary disease (COPD) had been attributed to occupational exposures to 
vapours, gases, dust and fumes and dust at construction sites was a major challenge (Borup, 
Kirkeskov, Hanskov, and Brauer, 2017). These orbservations could be influenced by a 
tendency of minimisng the hazards related to their exposure due to percieved susceptibility and 
percived seriouusness in their the working environment. 
 
5.5. Effect of workplace exposures on absenteeism 
Employees from both small and medium entrepreneurs reported exposure to dust, noise, 
cement, rain, dirty water, and limited lighting, linked to incidents of absence from work. These 
findings concurred with results by Bhosale and Biswas (2015), who found that unhealthy and 
intolerable working conditions that existed in construction sites, affected workers’ health 
causing them to remain absent from work (Bhosale, and Biswas, 2015).  
 
There was a statistically significant positive association between absenteeism and exposure to 
dust and a statistically significant negative correlation between absenteeism and cement 
exposure. The 95% confidence indicated a low precision for exposure to dust and a high 
precision for exposure to cement. In a study on personal exposure to inhalable cement dust 
among construction workers, Peters et al (2009)  found that inhalable dust concentrations at 
the construction site ranged from 0.05 to 34 mg/m3, with a mean of 1.0 mg/m3, an average 
concentration for inhalable cement dust was 0.3 mg/m3 (GM; range 0.02–17 mg/m3), and 
levels in the ready-mix and pre-cast concrete plants were on average 0.5 mg/m3 (GM) for 
inhalable dust and 0.2 mg/m3 (GM) for inhalable cement dust (Peters, Thomassen, Fechter-
Rinkc, and Kromhouta, 2009). 
 
Further, Dutta et al (2015) observed a statistically significant association between absenteeism 
and exposure to heat. In a study on perceived heat stress in India, researchers found that 59% 
of labourers reported heat-related symptoms (Mild to Severe) (Dutta, Rajiva, Andhare, Azhar, 
Tiwari, Sheffield, and Ahmedabad, 2015). Though no ailment from exposure to sewage and 
dirty water showed that there was a probability that construction employees would be absent 
from work due to exposure to dirt and sewage water exposure. A study by Tiwari (2008) found 
that exposure to sewage was independently associated with positivity for hepatitis B virus 
(HBV) infection (P < 0.001) and the researchers recommended that workers exposed to sewage 




5.6. Impact of workplace safety practices on absenteeism 
An assessment of the association between absenteeism and safety practices showed that small 
construction companies had limitations in implementing basic workplace safety practices. 
While medium size entrepreneurs could issue out adequate (but not all) personal protective 
equipment to their employees, small entrepreneurs allotted insufficient PPEs. It could not be 
determined whether small companies could not afford to purchase PPEs, or it was due to low 
awareness of the value of this valuable component of the hierarchy of safety controls.  
 
5.6.1. Personal protective equipment  
There existed a statistically significant positive association between absenteeism and the 
distribution of safety gloves, a statistically significant negative correlation between 
absenteeism and allotting of hard hats, and a statistically significant positive between 
absenteeism and issuing of full body harness. More construction employees were trained on 
how to use PPEs, contrary, those who were trained were the majority who were absent. A study 
in Uganda found low use of PPE (15.6%) compared to 100% recommended in their OHS Act 
(Izudi, Ninsiima, and Alege, 2017). In Dar-Es-Salaam, Tanzania, workers in confined building 
construction sites, worked without complete protective clothing/safety gears (Lello, and Tesha, 
2016). Perceived seriousness and perceived susceptibility were presumed to have an influence 
on such behaviour. 
 
There was a statistically significant positive association between absenteeism and explaining 
the importance and care for PPEs. In a study in Ethiopia, researchers found that construction 
workers with general safety training on PPE use were about 3 times more likely to use personal 
protective equipment than those who had not, those briefed about safety before commencing 
work were 4 times more likely to use personal protective equipment, those who had PPE use 
training were 4.8 times more likely to use PPE and workers in the sites where there was 
supervision were 5 times more likely to use PPE than those who did not (Alemu, Yitayew, 
Azazeh, and Kebede, 2020). In another study in Malaysia, the probability of having a greater 
knowledge on PPEs was influenced by exposure and initial basic safety training at the worksite 
on the use and importance of PPEs (Md Ulang, Salim, Baharum, and Agus Salim, 2014). Self 




5.6.2. Workplace safety activities 
The researcher observed the existence of an association between absenteeism and workplace 
safety activities for hazard and risk assessments conducted. Arum et al (2019) found that health 
hazards confronting construction workers (which could be linked to absenteeism) were caused 
by low awareness of occupational health and safety regulations and poor attitude of 
construction workers towards the use of protective equipment’s (Arum, Temidayo, and 
Clinton, Aigbavboa, 2019). 
 
There was a statistically significant positive association between absenteeism and scaffold 
inspection conducted. There were no current or recent studies that linked absenteeism and 
scaffold inspection. Similar results were reported in a study on risk assessment for scaffolds 
and ladders in Macedonia, in 2012, where a total number of accidents at work was 161 from 
which there were 116 serious accidents resulted in more than three days of absence from work 
and 45 fatal accidents at work, where the falling from the scaffolds produced 13 fatal accidents 
(Geramitcioski, Mijakovski, and Mitrevski, 2015). Furthermore, in a study aimed at evaluating 
scaffold safety at construction sites, Halperin and Mccann (2004) found a strong statistical 
correlation between structural flaws and fall protection hazards, and between proper scaffold 
safety practice and (a) competent persons with scaffold safety training, (b) use of separate 
scaffold erection contractors, and (c) scaffolds that were not simple frame types (Halperin, and 
McCann, 2004). Though the later findings could not be associated with absenteeism, they were 
associated with workplace injuries which could be causally linked to absenteeism or they could 
be regarded as secondary causes of absenteeism.  
 
A statistically significant positive association between absenteeism and inspecting electrical 
points reflected a probability for absenteeism in the workplace associated with electrical 
shocks, fires, and surges. No research has been conducted in Johannesburg or South Africa 
which links electrical inspection with absenteeism in construction companies. There was an 
observed statistically significant positive correlation between absenteeism and effective 
housekeeping. No studies have been conducted linking housekeeping and absenteeism. 
According to Federated (2007), cited in Ali et al (2010) the researcher stated that good 
housekeeping in any construction site was a vital function for improved safety performance 
(Ali, Kamaruzzaman, and Sing, 2010). Maintenance of cleanliness at construction sites was 




The inspection of plants and vehicles correlated with absenteeism. These results were almost 
like findings by Dumrak et al (2013) in a study on factors associated with the severity of 
construction accidents. The researchers found that; fatalities among mechanics and plant 
operators (12.5% and 25%) were almost double that of their representation in overall injuries 
(6.3% and 11.5% respectively). Statistical analyses confirmed a significant association 
between the occupation and the level of injury severity (χ2 = 610.699; d.f. = 80; p < 0.001) 
(Dumrak, Mostafa, Kamardeen, and Rameezdeen, 2013). Such fatalities could have been 
caused by the non-inspection of plant and equipment in construction companies. Causative 
factors for both increased and reduced incidents of absenteeism are associated with the findings 
and are confirmed by previous studies.  
 
5.6.3. Employment of OHS personnel 
There existed a statistically significant positive association between absenteeism and the 
employment of safety officers, for the appointment of safety interns, and a statistically 
significant negative association for the appointment of OHS representatives.  No study has 
been conducted to assess how the employment of OHS personnel influenced employee 
absenteeism. Awolusi et al (2017) reported that several safety employees correlated with the 
total number of employees and was found to have a Spearman correlation coefficient (r) of 
0.911, indicating a positive relationship between employees and the number of safety personnel 
engaged in the construction companies (Awolusi, Marks, and Vereen, 2017). The statistically 
significant correlation which exist between the absenteeism and the employment of OHS 
personnel meant that the framed outline reflected consistency between the research findings 
and the designed conceptual frame for a comprehensive understanding of concept under study, 
vital in influencing knowledge adoption and utilisation of the findings by the relevant 
stakeholders.  
  
5.7. Limitations of the study 
The study focused on workers who were based in Johannesburg. It was not extended to other 
towns, cities, or provinces. The exclusion of management and office-based staff might have 
deprived the study of an interesting comparison of exposure between office-based employees 
and nonoffice-based construction workers. Further, the exclusion of employees who had been 
in the company for less than a month had the potential of excluding new workers in the 
company, coming from other construction companies. Compliance and non-compliance to 
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safety regulations influenced the outcome of the research findings, while the fear of victimisation 
by some employees, especially casual workers might have influenced a flat file.  
 
Upon requesting access to collect data among construction employees, there was excitement 
from company owners and management as absenteeism was viewed as negatively affecting 
man-hours in construction companies. On the contrary, employees were not comfortable due 
to the fear of victimisation. Therefore, there was a possibility of not getting results that were a 
true reflection of the study. This was observed when research participants were responding to 
the question about general absenteeism where some construction workers would say they had 
never been absent from work but acknowledged absenteeism due to a particular ailment or 
reason.   The researcher established rapport and built trusting relationships with the research 
participants to avoid bias (Oswald, Sherratt, and Smith, 2014). 
 
The geographical location for the study and sample size were suited and feasible for a mini 
dissertation which was self-funded, but confining the study to construction companies running 
projects in the Johannesburg metro, could have an impact on the generalisability of the 
research. A similar enunciation on the study by Agumba and Haupt stated that most 
respondents who participated in their study conducted their business in Gauteng Province, 
which deprived the study findings of being generalisable nationally (Agumba and Haupt 2018). 
 
Due to the limited scope of a mini-dissertation, specific incidents were not reported. For 
example, the study did not seek to identify if injuries experienced by employees were major or 
minor, limiting the possiblity of exploration of vocational rehabilitation and worker 
reintegration of injured employees. Accidents or near misses were not recorded and 
information about the availability and use of OHS safety tools like the checklists were also not 
sought. This was a contradiction with the assertion by Mojapelo and Kok (2017) who stated 
that; Incidents in the workplace should be reported and documented by companies to improve 
or adjust their OHS management systems for the prevention of workplace incidents 
reoccurrence (Mojapelo and Kok  2017).  
 
The researcher observed that; in some instants, construction workers, from both medium and 
small entrepreneurs neither knew OHS personnel employed by their companies nor did they 
know workplace safety activities like risk assessments, vehicle inspections conducted by their 
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companies. If a qualitative or mixed research methodology had been conducted, such omissions 
were going to be covered through follow up questions.  
 
5.8. Strengths of the study 
The study aimed at comparing the association between absenteeism and occupational health 
and safety workers in the construction industry. A comparison of exposure by profession and 
by company sizes gave a unique status quo on the impact of occupational health and safety 
factors among construction employees. Further, a comparison between skilled and unskilled 
employees also gave another dimension of understanding the impact of occupational health 
and safety factors among this populace.  
 
5.9. Public health implications 
The effect of accidents because of workplace accidents greatly affects the general quality of 
life among construction workers (Chandi, Kahilu, and Akintayo, 2018). It is important for 
construction companies to adopt workplace public health practices focused on behaviour-based 
safety programmes, worksite health promotion interventions directed towards these accident-
prone workers for reduced occupational hazards, with serious negative consequences (Quinn, 
2003 ).  Based on the findings of this study recommends that organisations adopt the Plan-
DoCheck-Act approachfor control and continuous improvement of health and safety practices 
among small and medium enterprise construction companies.   
 
5.10. Conclusions 
The findings of this study showed that there was a statistically significant association between 
absenteeism and occupational health and safety factors. A statically significant correlation 
existed between absenteeism and sociodemographic factors (sex, age, education and country 
of birth), health ailments (workplace injuries, respiratory ailments, and induced pain) 
workplace exposures (exposure to cement, dust, sewage and dirty water, and heat) and safety 
practices (workplace safety activities and employment of OHS personnel).   
 
Therefore, based on these findings,  the researcher rejects the null hypothesis (H0) and 
concludes that there are statistically significant associations between workplace absenteeism 
and sociodemographic factors (sex, age, education and country of birth), health ailments 
(workplace injuries, respiratory ailments, and induced pain) workplace exposures (exposure to 
cement, dust, sewage and dirty water, and heat) and safety practices (workplace safety activities 
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and employment of OHS personnel). The findings also require one to note that the probable 
association between the dependent variable and independent variables, implied correlation, not 
causation. Consequently, no causality could be claimed or denied between absenteeism and 
OHS factors.  
 
5.11. Recommendations 
In view of these study findings, the following recommendations are proffered: 
• There is low awareness of the impact of occupational health and safety factors on 
absenteeism among both employees and owners of small and medium entrepreneurs 
and appraise them of the vital ways in which they can mitigate factors that influence 
absenteeism among construction workers.  It is important for relevant stakeholders to 
explore proactive measures towards the establishment and enhancement of health and 
safety practices in both small and medium-sized construction companies for reduced 
absenteeism. Such proactive activities might include compulsory safety literacy level 
among construction owners and employees.  
 
• A statistically significant negative correlation between absenteeism women and 
between absenteeism migrant workers confirms that women and migrant workers have 
made inroads in the construction industry in South Africa. Despite such findings, there 
is no literature documenting absenteeism caused by occupational health and safety 
factors among SMEs with a special focus on gender and migrant workers in South 
Africa. There is a need for researchers to explore the safety needs of both women and 
migrant works in the construction industry.  
 
• The construction industry continues to contribute a disproportionate number of injuries 
due to non-compliance with legislation, regulations and the occupational health and 
safety management systems. Relevant stakeholders should conduct and or increase 
scheduled and unscheduled safety audits at construction sites for compliance purposes 
by SMEs with an emphasis on continued compliance with minimum occupational 
health and safety regulatory levels.  
 
• The research findings reflected that construction employees were three times likely to 
be absent from work due to injuries, implying that there was poor compliance with 
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construction regulations and the OHS Act 85 of 1993 which exposes construction 
employees to workplace hazards. There is need to support small and medium 
construction companies to adopt and fuse ISO45001: 2018-Occupational Health and 
Safety Management System into their quality management systems for enhanced 
workplace safety and compliance with relevant statutes.  
 
• Small and medium construction companies should have professional developmental 
programmes to manage absenteeism associated with age, level of education, nature of 
job contract and tenure in the job. 
 
• Finally, this study found statistically significant correlation between absenteeism and 
occupational health and safety factors, but could not establish the actual causative 
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Appendix 1: Questionnaire  
 
My name is Livington Moyo. I am a student at the University of Johannesburg studying 
towards a Master of Public Health. My research topic is “Occupational health and safety 
factors influencing absenteeism among construction workers in Johannesburg, South Africa”. 
I would like you to complete the questionnaire for my study, which will take at least an hour 
to complete. The findings of this study will be valuable to construction stakeholders for 
improved employee safety among construction companies around Johannesburg.  
 
Your name and identity will be kept confidential as specified here and on the consent form that 
you will be requested to sign. The information that you disclose will be used for the purpose 
of my study only. It will only be disclosed to my supervisor Professor S. Feresu. All ethical 
issues regarding your participation will be adhered to as per the requirements of the Ethics 





A: Survey information 
Interview information Response 
1 Interviewee identification  3 
______________________________ 
2 Interview date ____/____/____ 
dd     mm    year         
3 Consent read and obtained Yes  1 
No    
(If no do not continue) 
0 
4 Company size   Small entrepreneur  Yes 1 
No 0 
Medium entrepreneur  Yes 1 
No 0 
5 Type of contract Independent contract Yes 1 
No  0 
Sub-contracted  Yes 1 
No 0 
B: Demographics of construction employees 
Demographic information Response 
6 Sex  Female  Yes 1 
No 0 
Male Yes 1 
No 0 
7 Age    
_______________________ 
8 Country of birth 
 
 
Lesotho Yes 1 
No 0 
Mozambique Yes 1 
No 0 




Eswatini Yes 1 
No 0 
Zimbabwe  Yes 1 
No 0 
 
9 Race African Yes 1 
No 0 
Coloured Yes 1 
No 0 
Indian  Yes 1 
No 0 





Bricklayer Yes 1 
No 0 
Carpenter    Yes 1 
No 0 
Carpet installer  Yes 1 
No 0 
Dry-wall installer Yes 1 
No 0 
Electrician Yes 1 
No 0 
Painter Yes 1 
No 0 
Plasterer Yes 1 
No 0 
Plumber Yes 1 
No 0 
Tiler Yes 1 
No 0 




11 Nature of contract Permanent  Yes 1 
No 0 
Long term contract Yes 1 
No 0 
Short term contract Yes 1 
No 0 






Skilled worker    Yes 1 
No 0 
Semi-skilled worker    Yes 1 
No 0 
Unskilled worker       Yes 1 
No 0 
13 Highest level of Education  University Yes 1 
No 0 
College Yes 1 
No 0 
Secondary school Yes 1 
No 0 
Primary school   Yes 1 
No 0 
No formal schooling     Yes 1 
No 0 
14 Number of years in the company  
_______________________________ 




C: Absenteeism of employees due to health factors 
Information sought Response  
16 Have you ever been absent 
from work?  (If not go to No 
18) 




17 Indicate when you have 
been absent 
(Tick where appropriate) 
This week Yes 1 
No 0 
Past week  Yes 1 
No 0 
Past fortnight Yes 1 
No 0 
3 weeks to a month Yes 1 
No 0 
More than a month  Yes 1 
No 0 
18 Have you been absent due 
to; 
Illness  Yes 1 
No 0 
Workplace injuries Yes 1 
No 0 
Stress Yes 1 
No 0 
Fatigue Yes 1 
No 0 
D Workplace occupational injuries  
19 Have you ever had an injury 
in the workplace? (If not go 
to 23) 
 Yes 1 
No 0 
20 When was the last time you 
got injured at the 
workplace? 
 
This week Yes 1 
No 0 
Past week  Yes 1 
No 0 
Past fortnight Yes 1 
No 0 
3 weeks to a month Yes 1 
No 0 




21 When you got injured in the 
workplace, were you 
attended to by a First aider? 
 Yes 1 
No 0 
22 When you were injured, was 
there an incident report 
which was written? 
 Yes 1 
No 0 
23 Which of the following best 
describe the reasons for your 
injury if applicable?  








Personal mistake Yes 1 
No 0 
Mistake by workmate Yes 1 
No 0 
Personal negligence Yes 1 
No 0 
Negligence by workmate Yes 1 
No 0 
Nature of job Yes 1 
No 0 
Working under pressure Yes 1 
No 0 
Too much workload Yes 1 
No 0 
Fatigue Yes 1 
No 0 
Insufficient rest breaks Yes 1 
No 0 
Stress Yes 1 
No 0 




Workplace fights Yes 1 
No 0 
24 Have you ever experienced 
some pain because of the 
following? 
Bending Yes 1 
No 0 
Pushing Yes 1 
No 0 
Pulling Yes 1 
No 0 
Lifting  Yes 1 
No 0 




E: Psycho-social factors 
25 Have you been absent from 
work due to the following? 
Fatigue/tiredness Yes 1 
No 0 
Stress Yes 1 
No 0 
Conflict with the supervisor   Yes 1 
No 0 
Conflict with workmate   Yes 1 
No 0 
26 Which of the following best 
describes the reasons for 
your workplace stress if 
applicable? 
Workplace pressure Yes 1 
No 0 
Too much workload Yes 1 
No 0 
Financial benefits Yes 1 
No 0 
Workplace fights  Yes 1 
No 0 
Relationship with supervision  Yes 1 
No 0 




27 Which of the following best 
describes the reasons for 
your fatigue at your 
workplace? 
Workplace pressure Yes 1 
No 0 
Too much workload Yes 1 
No 0 
Insufficient rest breaks Yes 1 
No 0 
F: Workplace occupational exposure 
28 Which of the following 
conditions have you been 
exposed to at your 
workplace? 
 
Dust Yes 1 
No 0 
Noise Yes 1 
No 0 
Heat Yes 1 
No 0 
Rain Yes 1 
No 0 
Chemicals Yes 1 
No 0 
Cement Yes 1 
No 0 
Sewage and dirty water Yes 1 
No 0 
Workspace with limited lighting Yes 1 
No 0 
29 Which of the following do 
you think was the cause for 
your exposure to conditions 
in No: 28 
Nature of job Yes 1 
No 0 












Negligence by workmate Yes 1 
No 0 
30 Which of the following 
health hazards have you 







Use of unsecured ladders  Yes 1 
No 0 
Use of unsecured scaffolds Yes 1 
No 0 
Falling from unsecured ladders Yes 1 
No 0 




Lifting, carrying, or moving 




Exposure to harmful chemicals Yes 1 
No 0 
Injury from using plant and 
machinery or tools,  
Yes 1 
No 0 
Injury from workplace fires  Yes 1 
No 0 




Falling from heights Yes 1 
No 0 
Electric shocks Yes 1 
No 0 
G: Occupational diseases  
31 Have you been off sick due 
to the following? 
Difficulty breathing Yes 1 
No 0 
Chronic coughing  Yes 1 
No 0 




Breathing noisily Yes 1 
No 0 
Chest pain Yes 1 
No 0 
Chronic mucus Yes 1 
No 0 
Chronic flue Yes 1 
No 0 
Pneumonia related pains Yes 1 
No 0 
H: Workplace safety practices  
32 Does your company issue 
employees with the 





Safety footwear Yes 1 
No 0 
Safety gloves Yes 1 
No 0 
Overalls Yes 1 
No 0 
Masks Yes 1 
No 0 
Hard hats Yes 1 
No 0 
Earplugs Yes 1 
No 0 
Earmuffs  Yes 1 
No 0 
Safety goggles Yes 1 
No 0 
Reflector jackets Yes 1 
No 0 
Full body harness Yes 1 
No 0 
33 Trained you on how to use them Yes 1 
84 
 
Upon being issued with 






Explain their importance Yes 1 
No 0 




34 Which of the following 
safety activities does your 
company conduct?  
 
Safety induction Yes 1 
No 0 
Toolbox or safety talks Yes 1 
No 0 
Safety meetings Yes 1 
No 0 
Hazard and risk assessments Yes 1 
No 0 
Incident investigations Yes 1 
No 0 
Step ladder inspections   Yes 1 
No 0 
Scaffold inspections Yes 1 
No 0 




Plant and vehicle inspections Yes 1 
No 0 








35 Does your company have 
the following health and 
safety employees or 
personnel? 
 
Safety Manager Yes 1 
No 0 
Safety Officer Yes 1 
No 0 













































































Appendix 5: Information form 
 
 
DEPARTMENT OF FACULTY OF SCIENCE 
 
RESEARCH STUDY INFORMATION LETTER 
16 August 2019 
Good Day 
My name is LIVINGTON MOYO. I WOULD LIKE TO INVITE YOU TO PARTICIPATE in 
a research study on occupational health and safety factors influencing absenteeism among 
construction workers in Johannesburg, South Africa. 
 
Before you decide on whether to participate, I would like to explain to you why the research is 
being done and what it will involve. I will go through the information letter with you and 
answer any questions you have. This should take at least an hour. The study is part of a research 
project being completed as a requirement for a Master of Public Health degree through the 
University of Johannesburg. 
 
The purpose of this study is to identify and examine occupational health and safety factors 
linked to absenteeism among construction workers.  
 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read through 
these. If you have any further questions, I will be happy to answer them for you. 
 
DO I HAVE TO TAKE PART? No, you do not have to. It is up to you to decide to participate 
in the study. I will describe the study and go through this information sheet. If you agree to 




WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? You 
will be required to fill in the questionnaire.  
 
WHAT WILL YOUR RESPONSIBILITIES BE, AS THE RESEARCHER? Noting down 
responses from different participants and clarifying questions that you do not understand. 
 
APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation 
in responding to these questions will take approximately an hour. 
 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide 
to participate, you are free to withdraw your consent at any stage without giving a reason and 
without any consequences, except if the data has been submitted. If you wish to withdraw your 
consent, you should inform me as soon as possible. 
 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME? You will not be paid to participate in this study, and you will not 
bear any expenses. 
 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are no 
anticipated risks involved in participating in this study.  
 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? Your 
participation will contribute to scientific knowledge with a focus on improved safety standards 
in your industry 
 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? All reasonable 
efforts will be made to keep your personal information confidential and respect your right to 
privacy. This includes replacing your identifying personal information with a number that only 
I or my research supervisor will know. You will not be identified in any research reports that 
are published. Under some circumstances, such as when required to do so by a court of law, I 
may have to disclose your personal information. In addition, it may happen that your 




WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results will 
be compiled into a research report which will be assessed. In some cases, results may also be 
published in a scientific journal. In either case, you will not be identifiable in any documents, 
reports, or publications. You will be given access to the results upon request, by contacting the 
University of Johannesburg.  
 
WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY? The study is being 
organised by me, under the guidance of my research supervisor at the Department of 
Environmental Health at the University of Johannesburg. This study has not received any 
funding. 
 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study could start, it 
was reviewed to protect your interests. This review was done first by the Department of 
Environmental Health, and then secondly by the Faculty of Health Sciences Research Ethics 
Committee at the University of Johannesburg. In both cases, the study was approved. 
 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks, and benefits, you should ask me. You should contact 
me at any time if you feel you have any concerns about being a part of this study. My contact 





You may also contact my research supervisor: 
Professor Shinga Feresu 
060 475 1881 
sferesu@gmail.com 
 
Or the Research Ethics Committee Chairperson   
Professor Christopher Stein  




If you feel that any questions or complaints regarding your participation in this study have not 
been dealt with adequately, you may contact the Chairperson of the Faculty of Health Sciences 
Research Ethics Committee at the University of Johannesburg: 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns, or 
complaints about this research study, its procedures, risks, and benefits, you should 



























Appendix 6: Consent  form 
 
 
DEPARTMENT OF ENVIRONMENTAL HEALTH 
RESEARCH CONSENT FORM 
REC 11.0 
“Occupational health and safety factors influencing absenteeism among construction workers 
in Johannesburg, South Africa.” 
 
Please initial each box below: 
       I confirm that I have read and understood the information letter dated 16 September 
2019 for the above study. I have had the opportunity to consider the information, ask questions, 
and have had these answered satisfactorily. 
 
                    I understand that my participation is voluntary and that I am free to withdraw from 
this study at any time without giving any reason and without any consequences to me, except 
when data has been submitted. 
 
              I agree to take part in the above study.     
 
_______________________       ______________________________   




_______________________       ___________________________________  





Appendix 7: Timeline 
 
Activity and time Number of project weeks (2019 - 2020) 










































Proposal & tools design      
Proposal submission      
Corrections after HDC       
Resubmission to HDC      
Ethical-HDC clearance      
Data Collection      
Data Analysis       
Report Writing      
Research report submission      
Total project duration  71/2 months 















Appendix 8: Budget 
 
Item description Cost 
Printing informed consent forms and questionnaires R3 700.00 
Stipend for six (6) data collectors @ R3 000.00 each R18 000.00 
Transport R2 400.00 
Telephone and data  R2 000.00 
Pilot study R3 000.00 
Editing  R6000.00 
Binding final report R1 000.00 








































Appendix 10: Turnitin certificate 
 
    
 
